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In this first chapter, the multidimensional construct empathy will be discussed.  We will 
give an overview of the theoretical and empirical bases for the association between 
empathy and prosocial behavior.  Furthermore, the theoretical framework of the 
empathy-support link within couple relationships is presented, and the shortcomings of 
recent empirical research into this association are discussed in detail.  We’ll conclude 
this general introduction with a discussion of how the research questions, design and 









EMPATHY AS A MULTIDIMENSIONAL CONSTRUCT 
Empathy is a broad construct that has a long history marked by discussions about its 
definition.  Empathy finds its origin in the term “einfühlung” which refers to the 
tendency of observers to project themselves into what they observe, typical some 
physical object of beauty.  Lipps (1903, 1905) was one of the first to introduce the term 
“einfühlung” in more psychological contexts, first in the study of optical illusions and in a 
later phase it was applied to the process by which we come to know other people.  The 
English word “empathy” was invented by Titchener (1909) as a translation of Lipps’ 
“einfühlung”.  According to Lipps (1926), witnessing another’s emotional state prompts 
the observer to covertly, internally imitate the other’s emotional cues.  This process 
results in the production of similar, but weaker emotional reactions in the observer.  
Besides emotional reactions, the sharing of emotions between target and observer is 
said to foster a better cognitive understanding of the target (see Davis, 1994 for a 
discussion on the definitions of empathy; Lipps, 1903, 1905). 
The introduction of the term empathy stimulated a series of theorists to elaborate 
conceptually on this construct (for a detailed overview, see Davis, in press).  Theoretical 
work by Kohler (1929), Stotland (1969) and many others divided these responses 
described by Lipps into two categories: cognitive empathy and affective empathy.  This 
distinction is still applied: on one hand, empathy can be approached as a cognitive 
phenomenon, in which one person attempts to understand the internal state of another 
person, a process that is often called perspective taking (e.g., Hogan, 1969).  On the 
other hand, empathy can be considered an affective response in the observer that 
results from observing the target.  For example, the observer might experience a 
particular affective response to a distressed target: feelings of warmth and sympathy, 
concern and compassion for that target (e.g., Batson, 1991), known as empathic 
concern.  This construct refers to an affective response to the target that is clearly other-
oriented rather than self-oriented (Davis, 1994; Eisenberg, Shea, Carlo, & Knight, 1991).  
Witnessing a target’s negative experiences might also evoke feelings of distress or 
discomfort, so-called personal distress.  Feelings of personal distress refer to unpleasant 
feelings of personal anxiety and discomfort that the observer experiences; these feelings 




Although history is characterized by unidimensional approaches to empathy (focus 
on cognitive inset (e.g., Hogan, 1969; Mead, 1934; Piaget, 1932) versus focus on 
affective inset (e.g., Batson, 1991; Stotland, 1969)), it is now widely accepted that 
empathy can be considered as a multidimensional phenomenon that encompasses both 
cognitive and affective facets (Davis, in press). 
EMPATHY AND PROSOCIAL BEHAVIOR: THE THEORETICAL LINK 
The construct empathy has been theoretically and empirically linked to 
interpersonal outcomes, more specifically to different types of prosocial behavior (e.g., 
helping needy others, volunteering to help with a study).  Prosocial behavior can be 
broadly defined as any behavior performed with the goal of helping each other.  In what 
follows we will detail these associations. 
In the literature, different theoretical links between empathy and prosocial behavior 
are postulated, but the most prominent model describing this link is Davis’ 
Organizational Model of empathy (1994)1.  Davis’ Organizational Model of empathy has 
been central to our research and the theoretical rationale behind it.  Following this 
model, a distinction can be made between dispositional empathy and situational 
empathy.  Both types of empathy are further subdivided in two forms: a cognitive and 
an affective form (as described earlier). 
Dispositional empathy 
According to Davis (1994), each individual possesses – to a certain extent – 
dispositional tendencies to engage in empathy-related processes such as perspective 
taking or to experience empathy-related affective processes; like dispositional empathic 
concern and dispositional personal distress.  These dispositional tendencies are 
conceptualized as a personality trait, a relatively stable trait that exists in varying 








strengths in individuals.  According to Davis’ theoretical framework, dispositional 
perspective taking refers to people’s cognitive tendency to adopt the psychological 
perspective of another person.  A person’s tendency to experience feelings of sympathy, 
concern, and compassion towards others is defined as dispositional empathic concern.  
Finally, dispositional personal distress is the tendency to experience distress or 
discomfort when witnessing other’s negative experiences. 
These dispositional tendencies to experience empathy when observing other’s 
distress (called ‘antecedents’ in Davis’ empathy model) may thus give rise to prosocial 
behaviors in the observer (in the model called ‘interpersonal outcomes’), as certain 
dispositions may facilitate certain behaviors. 
Situational empathy 
Next to dispositional empathy, the model also includes a so-called situational 
variant of empathy.  Davis (1994) states that when an observer is exposed to a target in 
distress, an affective or cognitive response is produced in the observer (called 
‘intrapersonal outcomes’ by Davis).  The observer can experience emotional responses 
to the observed experiences of the target.  Two responses into this category are 
situational empathic concern and situational personal distress (Davis, 1983).  However, 
not all outcomes resulting from exposure to others are affective in nature; some are 
primarily cognitive.  One such outcome is the result of situational perspective taking, so-
called empathic accuracy (Dymond, 1950; Ickes, 1997), which is the successful 
estimation of other people’s thoughts, feelings and characteristics.  According to Davis’ 
organizational model these cognitive and affective forms of situational empathy have 
also the potential to lead to prosocial behavior.  Adopting the perspective and imagining 
the thoughts and feelings of the target within a particular situation potentially 
stimulates prosocial behaviors within that situation. 
Another piece of evidence for the link can be found in the ‘empathy-altruism 
hypothesis’ and the work from Batson and colleagues (Batson, 1987, 1991).  This 
hypothesis claims that empathy as an affective-motivational construct can influence 
altruistic behavior.  According to this hypothesis, the stronger the feelings of compassion 
for the target, the greater the motivation to reduce the target’s need.  Researchers have 
attempted to test the hypothesis using laboratory experiments and have found quite 




Following Davis’ organizational model, both types of empathy (i.e., dispositional and 
situational) contribute to the likelihood of observers offering help and showing prosocial 
behavior to needy targets (Davis, in press). 
EMPATHY AND PROSOCIAL BEHAVIOR: THE EMPIRICAL LINK 
Both theoretical frameworks provide a theoretical base for several empirical studies 
on the link between empathy and prosocial behavior.  In the following section, empirical 
research that focused on the association between empathy and prosocial behaviour will 
be reported. 
Dispositional empathy 
A first line of research focused on how observers’ dispositional empathy and 
prosocial behavior are related.  In their review, Eisenberg and Miller (1987) examined a 
number of studies that used self-report measures of dispositional affective empathy and 
discovered a substantial relationship between dispositional affective empathy and 
helping.  In a more recent overview, Davis (in press) summarized research from the past 
four decades showing that both cognitive and affective facets of dispositional empathy 
are associated with social behavior (see Davis, 2004, in press for a detailed review).  For 
example, dispositional perspective taking has been linked to acting in less aggressive 
ways (e.g., Richardson, Hammock, Smith, Gardner, & Signo, 1994), experiencing less 
interpersonal conflict (Davis & Kraus, 1991), and being more helpful to those in need 
(Underwood & Moore, 1982).  Dispositional empathic concern has been similarly linked 
to being more helpful to those in need (Batson, 1991), supportive responses to peers 
(Trobst, Collins, & Embree, 1994), and to engaging in greater self-disclosure (Davis, 
Franzoi, & Wellinger, 1985).  In contrast to the socially beneficial effects of dispositional 
perspective taking and dispositional empathic concern, dispositional personal distress 
has demonstrated positive associations with shyness and social anxiety (Davis, 1983) and 






Another line of research focused on how observers’ empathic responses (so-called 
situational empathy) relate to prosocial behavior.  In a series of investigations (Batson, 
Duncan, Ackerman, Buckley, & Birch, 1981; Batson, Bolen, Cross, & Neuringer-Benefiel, 
1986; Toi & Batson, 1982), traditionally experimental conditions were created in which 
participants were led to experience situational empathic concern or situational personal 
distress while exposed to a needy target, and were then given a chance to help.  
Sometimes it was easy to escape, sometimes it was not.  Easy to escape refers to the 
cost to the subject for not helping the victim.  These studies suggest that subjects who 
were experiencing situational empathic concern provide relatively high levels of help, 
regardless of the ease or difficulty of escaping the situation.  In contrast, situational 
feelings of personal distress demonstrated a sensitivity to the escape condition.  
Subjects that experience situational personal distress experience the desire to reduce 
this distress.  Therefore, they tended to escape (and thus not to help) when escape was 
easy.  However, when escape was difficult, their helping was at the same level as those 
experiencing situational empathic concern (Batson, 1991).  In their review of the 
empathy-helping literature, Eisenberg and Miller (1987) also found a modest but 
significant association between instructions to take the perspective of a target (i.e., 
situational perspective taking) and offering help to that target. 
Taken together, based on the experimental studies described above and existing 
meta-analyses on this extensive literature, it can be concluded that positive, moderate 
links exist between empathy (both dispositional and situational) and prosocial behaviors 
(Davis, 2004; Eisenberg & Miller, 1987; Underwood & Moore, 1982).  It should be noted 
however that this conclusion is restricted in at least four ways. 
First, although its theoretical and empirical bases are well-documented, research on 
the link between empathy and prosocial behavior was restricted to rather simple acts of 
prosocial behavior (e.g., volunteering to assist graduate students with a study, 
volunteering to take a shock for another person, helping to pick up dropped books) 
(Eisenberg & Miller, 1987).  This is truly an important limitation of existing research as 
prosocial behaviors includes a much broader range of behavior, including emotional 
support provision (i.e., reassuring the spouse, providing genuine encouragement) and 
instrumental support provision (i.e., making specific suggestions, giving helpful advice, 




Second, most of this research used samples of strangers to investigate this link.  The 
use of laboratory situations in which potential helpers are exposed to a stranger is by far 
the most common approach in the empathy-helping literature.  For many years, this 
kind of target was even used almost exclusively to examine the basic theoretical 
questions.  The emphasis has gradually shifted to more specific targets, but has been 
investigated largely outside the context of intimate relationships, and virtually never 
among romantic couples.  Since the specific qualities of romantic relationships can 
compromise the generalizability of results from samples of non-intimates (Pasch 
Bradbury, & Davila, 1997; Verhofstadt, Buysse, Devoldre, & De Corte, 2007), the 
research reviewed above does not inform us about the role of empathy in couples’ way 
of helping and supporting each other. 
Third, research inquiring the link between empathy and prosocial behavior is 
characterized by a sole focus on self-report questionnaires or laboratory designs.  The 
exclusive use of self-report methods is a problem to the extent that motivational and 
cognitive processes might bias the reports of respondents who attempt to recall, 
interpret and aggregate past experiences into overall impressions (Schwarz, Groves, & 
Schuman, 1998).  Further, observational research examining empathy and prosocial 
behavior has mostly used situational manipulations to produce an emotional state.  
Some investigations used an instructional set (Toi & Batson, 1982), while others have 
manipulated the apparent similarity of observer and target (Batson et al., 1981).  
Frequently, observational studies were conducted when the victim was not physically 
present (Davis, 1983).   
Finally, next to this limited variety in methods, also many studies adopt empathy-
measures that only assess one sole dimension of empathy (e.g., empathic concern), and 
thereby ignore the multidimensional nature of empathy (Eisenberg & Miller, 1987). 
EMPATHY AND PROSOCIAL BEHAVIOR: THE MISSING LINK 
As we ended the previous chapter with mentioning some important shortcomings 
on the research on empathy and prosocial behavior, we will elaborate on this in what 




The study of empathy and support provision 
In line with the limitations of existing empirical work (as described in the previous 
section) we will now outline several fruitful research avenues that have potential to 
further our understanding of how empathy contributes to prosocial behavior. 
Thus far, the empathy literature shows a link between empathy and prosocial 
behavior.  This literature also shows a lack of understanding concerning the association 
with more complex prosocial behavior like spousal support provision behavior.  
Empirical evidence relating empathy and its different components to support provision 
is very limited (Davis & Oathout, 1987, 1992; Trobst, et al., 1994). 
The justified link between dispositional and situational forms of empathy on the one 
hand, and prosocial behavior on the other hand, stimulates the extension to the link 
with more sophisticated forms of prosocial behavior, such as the provision of social 
support (Davis, in press).  Social support refers generally to a process involving 
transactions with significant others that facilitates coping with stress and other life 
burdens and tasks (Reis & Collins, 2000, p. 137).  Providing welcome and effective forms 
of emotional and instrumental support can be considered as a complex form of prosocial 
behavior.  In view of the complexity of the support process, the link between empathy 
and spousal support provision is expected to be more complicated than the link 
between empathy and more simple acts of prosocial behavior (such as volunteering to 
participate in a study, donating money to needy targets). 
First, looking at this link seems relevant as social support is a complex process in 
which empathic responses seem useful.  The giving and receiving of social support in 
close relationships involves a complex sequence of steps and numerous factors influence 
the overall success of a support transaction (Bodenmann, 1995; Pierce, Lakey, Sarason, 
Sarason, & Joseph, 1997).  Pearlin and McCall (1990) mention three sequential stages in 
supportive interactions between spouses.  At the first stage, potential support providers 
must perceive that their partners face some problem, and thus that offering support is a 
possible response.  At the second stage, the partner evaluates the situation to 
determine whether or not to offer support, and if so, what form the support should 
take.  At this stage the potential support provider makes judgments regarding the extent 
of the support seeker’s need, the kind of support that is available, and the likelihood of 
the support being successful.  Finally, at the third stage, actual support is provided (or 




summarize, the provision of support is more complicated than it might first appear, and 
a potential provider might fail to enact support that is desired, either because s/he fails 
to perceive the potential recipient’s need for support or because s/he has wrongly 
evaluated the recipient’s coping repertoire (Pierce et al., 1997).  In sum, effective 
support is more likely to be offered when the potential support provider has a more 
complete and accurate understanding of the support seeker’s internal states during 
support transactions.   
In addition, this link seems logical within the social support literature, as empathy is 
advocated to be a potential contributor to social support provision (Dunkel-Schetter & 
Skokan, 1990; Reis & Collins, 2000).  To date, little is known about the processes 
underlying marital support provision.  However, the critical need to identify the 
contributors to social support is expressed by many researchers and clinicians (Lakey & 
Cohen, 2000; Lindorff, 2005; Verhofstadt et al., 2007).  One of the personal 
characteristics of the support provider that is theorized to play a central role in spousal 
support is empathy (Dunkel-Schetter & Skokan, 1990).  Those provider factors are 
factors that may stimulate or hinder the provider to offer support.  Being empathic or 
sensing what the partner thinks or feels is expected to effect the provision of support to 
that partner. 
The study of empathy within intimate relationships 
Within research on the empathy-prosocial behavior link, the initial focus was 
especially on strangers.  However, recently it has become apparent that close 
relationships provide an environment within which empathy-related constructs have a 
great opportunity to shape prosocial behavior like the provision of spousal support 
(Davis, in press).  The specific qualities of marital relationships can compromise the 
generalizability of results from samples of non-intimates (Pasch et al., 1997; Verhofstadt 
et al., 2007).  Moreover, looking at empathy’s role in the provision of social support 
within romantic relationships is relevant by itself.  In the last decade there is growing 
evidence for social support to be a primary component of close relationships (e.g., 
Cutrona, 1996).  More specifically, the way spouses help each other cope with personal 
difficulties, and how they provide everyday support to one another, are advocated to 
play a central role in marital development (see Bradbury & Karney, 2004).  Such support 




relationships (Cutrona, 1996a).  Over the past two decades, marital researchers have 
begun to recognize that spousal support makes a notable contribution to marital 
satisfaction and stability (Bradbury, Fincham, & Beach, 2000; Brock & Lawrence, 2010; 
Cutrona, 1996a, 1996b).  For example, the intimacy process model (Reis & Shaver, 1988) 
proposes that intimacy develops when partners feel understood and cared for during 
communication.  Besides, the relationship enhancement model (Cutrona, Russell, & 
Gardner, 2005) suggests that relationship satisfaction is directly affected by the trust 
developed when intimate partners perceive genuine concern for their well-being and 
believe that care will be provided when needed.  Considerable research has 
demonstrated the beneficial effect of support on the mental and physical health of 
individuals confronted with a stressor (see Cohen, Gottlieb, & Underwood, 2000 for an 
overview).  There is consistent evidence regarding the favorable impact of support 
interactions on relationships themselves (Cutrona, 1996b).  For example, greater 
support from the partner is associated with greater marital satisfaction (Cramer, 2004; 
Pasch & Bradbury, 1998; Pasch, Bradbury, & Sullivan, 1997).  Marital distress is 
associated with less effective support provision (Bodenmann & Cina, 2000).  Further, 
support from other sources does not entirely compensate for a lack of support within 
the spousal relationship (Coyne & DeLongis, 1986).  Insight in empathy’s role in the 
provision of spousal support could contribute to a better understanding of relationship 
satisfaction and relationship quality. 
Besides, empathy researchers also expressed the need to focus on more intimate 
relationships when examining the link with prosocial behavior. Davis (in press) 
emphasizes the importance of adopting the psychological distance between observer 
and target.  Previous research has rather focused on peers and strangers than on 
intimate relationships.  Spouses and family members, by virtue of their biological or 
marital relationship, are the targets to whom we routinely feel the closest.  In contrast, 
problematic strangers represent the other end of the continuum (Davis, in press).  
Therefore Davis advises to adopt more intimate relationships in this line of research in 
order that a more systematic examination of the psychological distance construct would 






The multimethod study of the empathy-prosocial behavior link 
Various self-report measures of empathy have been developed.  Currently, Davis’ 
Interpersonal Reactivity Index (IRI, Davis, 1994) is the most widely and frequently used 
scale to measure individual differences in empathic tendencies (Pulos, Elison, & Lennon, 
2004).  Moreover, within several measures for self-reported empathy, the Interpersonal 
Reactivity Index generates the best differentiation between the three components of 
empathy (Reis & Collins, 2000).  The IRI owes his popularity to several characteristics.  
First, the IRI uses a multi-dimensional conceptualization, which incorporates both 
cognitive and affective components of empathy.  Second, this scale is the most 
comprehensive measure of self-reported empathic dispositions.  And Finally, the IRI is 
relatively short and therefore easy to complete and administer (De Corte et al., 2007). 
A number of studies have shown that the IRI provides a reliable and valid way of 
measuring peoples’ empathic tendencies by means of self-report (see Davis, 1994 for a 
detailed overview).  De Corte and colleagues (2007) examined the psychometric 
qualities of the Dutch IRI and confirmed the psychometric adequacy in terms of factor 
structure, scale reliability, construct validity and discriminant and convergent validity. 
The ways to measure support provision are various.  Initially, research concerning 
support provision relied primarily on self-report methods.  Questionnaires provide a 
general impression of the link between two constructs, however these reports are 
subject to cognitive and motivational processes (Schwarz et al., 1998).  In order to obtain 
a better understanding of support provision processes in daily life, systematic 
approaches – like a scenario study – and more naturalistic approaches – like diary and 
observational measures – are required.  The use of scenario studies makes it possible to 
look at systematic variations within the empathy-support link: scenarios give a view on a 
broad range of stressors that couples have to deal with, but provide no detail about how 
partners actually support each other in daily life.  An observational approach elucidates 
the micro-level processes of the support process, however the results concern a single 
support episode, and the ecological validity is somewhat low in comparison to observing 
participants in their natural environment.  Finally, the use of a diary study provides 
ecological valid data and allows to get insights in the daily fluctuations within the 
support process.  Taken together, specific methods will provide specific information 





In sum, fruitful avenues that are high on the research agenda for research on 
empathy and prosocial behavior include the study of (a) the empathy–support link, (b) 
empathy within intimate relationships, and (c) a multimethod approach.  In line with this 
recommendation, we aimed to study support processes in couples, and how empathy 
contributes to them.  In the next section we will detail the specifics of our research. 
THE CURRENT SERIES OF STUDIES 
The present dissertation aimed to investigate the association between empathy and 
prosocial behavior in a more detailed and potentially more informative way than earlier 
research has done before.  That is, on the empathy side of the link, empathy is 
operationalized in both its cognitive and affective part and as a trait as well as a more 
situational characteristic.  Prosocial behavior is studied in one of its most complex forms, 
that is social support within romantic relationships.  Therefore, the current dissertation 
has three main aims. 
As will be outlined in more detail in the different chapters of this dissertation, social 
support is a complex form of prosocial behavior.  The present dissertation will include 
the complexity of the support process.  Social support can by divided in many 
dimensions.  First, two positive types of support provision can be distinguished, namely 
emotional and instrumental support provision.  Reassuring the spouse and providing 
genuine encouragement are examples of emotional support provision, which is aimed at 
the management of emotions.  The provision of instrumental support is characterized by 
the support provider making specific suggestions, giving helpful advice, or providing 
access to information regarding the problem.  This kind of support attempts to deal 
directly with the problem.  In addition to these two types of helpful support, also 
negative support provision exists, which is support provision that is not perceived as 
helpful or not even intended to be helpful.  Examples of negative support provision 
would include criticizing or blaming the spouse, expressing negative affect at the spouse, 
and minimizing or maximizing the problem (Pasch, Harris, Sullivan, & Bradbury, 2004).  
In addition to support provision outlined above, it is also important to study support 
seeking.  Two sorts of support seeking behaviors can be distinguished, namely positive 




behaviors such as offering a clear, specific analysis of the problem and asking for help or 
stating the needs in a useful way.  Negative support seeking includes behaviors like 
making demands for help, criticizing or blaming the spouse, and whining or complaining 
(Pasch et al., 2004).  This behavior often has been ignored in existing research as social 
support was originally conceptualized as purely positive in nature.  If allowed by the 
method used, the support seeking behavior was also adopted in the studies.   
The second aim of this dissertation is the study of social support as prosocial 
behavior within the context of the couple relationship.  Considering the difficulty to 
generalize the results from non-intimate samples to intimate samples, the present 
dissertation will focus on romantic relationships.  Therefore, several studies were 
conducted in different samples of committed, heterosexual couples.  In the present 
dissertation, the term committed was operationalized as being involved in a relationship 
for at least one year and being cohabitating or married for at least six months.  Using the 
couple setting implies a potential data interdependence.  A possible source of 
interdependence results from partners being involved in the same romantic 
relationship.  Therefore, partners’ empathy and support provision behavior scores are 
likely to be more similar to one another than these scores would be from two people 
who are not in a relationship (Kenny, Kashy, & Cook, 2005).  Where possible, we will 
account for the potential interdependence in the data. 
The third aim of this dissertation is to investigate the underlying processes in detail, 
by using an adequate operationalization for both empathy and social support.  This 
requires a methodologically pluralistic approach, in which the same research hypotheses 
are investigated using different methodologies.  Empathy as well as social support are 
assessed in a multidimensional way.  For empathy both cognitive and affective 
components, and both dispositional and situational forms are included.  Besides, a broad 
range of support behaviors were included: support seeking versus support provision, 
positive versus negative behaviors and instrumental versus emotional forms were 
distinguished.  Further, the link between empathy and spousal support will be studied in 
a detailed way, which allows us to study the underlying processes.  Questionnaires 
provide an overall impression on the link between empathy and support provision.  
Scenario-measures use several fixed stressors to gain some information on the empathy-
support link within these specific situations.  A diary study provides information about 




collected within a naturalistic setting and are less dependent of contextual effects, and 
therefore guarantee the ecological validity.  In order to gain a deeper understanding of 
the support process, an observational study will be performed, which provides 
additional information about the micro-level processes. 
Hypotheses and research questions  
Following hypotheses will be questioned: The core question of this dissertation is: 
Are empathic spouses more supportive to their partner?  This seems a logical 
assumption, as more empathy could help spouses to imagine their partner’s feelings and 
to estimate the perspective of their partner.  So-called empathic people are people who 
have higher tendencies to adopt another’s psychological point of view (perspective 
taking), feel sympathy and concern for unfortunate others (empathic concern) and 
experience feelings of distress when witnessing the negative experiences of others 
(personal distress) (Davis, 1994).  These empathic qualities could be expected to equip 
people to provide support to their spouse in distress in both an emotional way (e.g., 
expressions of sympathy, concern, caring and acceptance) and instrumental ways (e.g., 
making specific suggestions, giving helpful advice, or providing access to information 
regarding the problem).  Higher levels of dispositional empathy should also prevent 
people from responding in a negative way (e.g., offering an analysis without considering 
the support seeker’s view, discounting the importance of the experienced stressor or 
criticizing and blaming the support seeking spouse for the problem under discussion) 
(Pasch et al., 2004; Wills & Shinar, 2000).  To summarize, empathic support providers 
may be better at assessing the coping repertoire and the needs in the support seeker, 
and to be better at determining which type of support should be successful.  Therefore, 
we expect that higher levels of perspective taking would lead to higher levels of positive 
support provision (emotional and instrumental support) and to lower levels of negative 
support provision (Hypothesis 1a).  Similarly, we predict that higher levels of empathic 
concern would lead to higher levels of positive support provision (emotional and 
instrumental support) and to lower levels of negative support provision (Hypothesis 1b).  
Finally, based on previous research we expect a link between personal distress and the 
provision of support within relationships.  Given the ambiguous findings in previous 




Further, we expect differential effects of cognitive and affective components of 
empathy on different forms of support behavior.  More specifically, based on previous 
work (Verhofstadt, Buysse, Ickes, Davis, & Devoldre, 2008; Verhofstadt, Davis, & Ickes, 
2011) we expect cognitive empathy to be linked to higher levels of instrumental support 
provision (Hypothesis 2a).  Further, we predict an association between affective 
empathy and the provision of emotional support (Hypothesis 2b).  Finally, we expect 
both forms of empathy to show an association with negative support provision 
(Hypothesis 2c). 
Finally, we wanted to explore potential gender differences in the relationship 
between empathy and the provision of social support within romantic relationships 
(Research Question 1). 
Outline of the dissertation 
This doctoral research aims at having a close look at the link between dispositional 
empathy and spousal support provision.  All studies measured both dispositional 
empathy and spousal support provision.  In each chapter, comparable hypotheses were 
postulated.  Especially the multi-method test of the empathy-support link within couples 
is specific for this dissertation. 
In Chapter 2, the link between dispositional empathy and social support provision is 
investigated by means of self-report questionnaires for both empathy (Interpersonal 
Reactivity Index, IRI; Davis, 1980) and spousal support provision (Social Support 
Interaction Questionnaire; SSIQ; Verhofstadt, 2005).  Two studies were conducted: a 
first study with 83 female students, a second study with 128 couples. 
Chapter 3 extends the previous study in two ways.  First, several types of stressors 
are incorporated in the analyses.  Therefore scenario-measures – which keep the 
general variations in context under control – were used.  Second, the scenarios adopted 
the directiveness of the support provision.  Eighty-four participants completed a self-
report questionnaire for empathy (IRI; Davis, 1994) and reported their support reaction 
in a series of particular scenarios.   
In Chapter 4 these results are expanded, by investigating this link in a more 
naturalistic context.  Seventy-three couples completed daily diaries on support during 14 
days.  This diary measure included support provision questions based on the Social 




on dispositional empathy (IRI, Davis, 1980).  Micro-level processes were adopted, and 
several daily variables were included. 
Finally, in Chapter 5, an observational design was used, by observing fifty couples.  
To standardize measurement, observations of real spousal support interactions occurred 
in a labo-setting.  Both partners completed a video-task interaction, one conversation 
for each partner to talk about a personal problem.  The behaviors of the partners were 
coded using the Social Support Interaction Coding System (SSICS; Bradbury & Pasch, 
1994).  Dispositional empathy (IRI) as well as situational measures of empathy were 
adopted in this study. 
Chapter 6 comprises a general discussion in which we integrate the findings of the 
different studies presented in this dissertation.  The theoretical and clinical relevance of 
our findings is considered.  Limitations of each study are discussed and directions for 




























Table 1.  Overview of the studies.  
 
Chapter 2 Chapter 3 Chapter 4 Chapter 5 
Study 1 Study 2    
Design Questionnaires Scenarios Diary Observational 
Number of participants 83 256 84 146 100 
Description participants 83 females 128 couples 32 males; 52 females 73 couples 50 couples 
Empathy measure IRI IRI IRI IRI;  
Online empathy measures 
Support measure SSIQ Scenario response  Daily support measures 
based on the SSIQ 
Behaviors coded with the 
SSICS 
Additional measures   Directiveness of  
support provision 
 Situational Empathy 
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EMPATHY AND SOCIAL SUPPORT 
PROVISION IN COUPLES:  
A SURVEY STUDY1 
ABSTRACT 
The aim of the present study was to investigate the extent to which individual 
differences in cognitive empathy (perspective taking) and affective empathy (empathic 
concern and personal distress) are predictive of social support provision in couples.  
Study 1 involved 83 females in a relatively young relationship; Study 2 involved 128 
married couples.  Self-report measures were used in both studies to assess individual 
differences in empathy and participants’ support provision behaviors.  The main findings 
suggest a significant contribution of the different components of empathy with rather 
different pictures for each of these components.  The present findings are discussed in 






                                                          
1 Based on Devoldre, I., Davis, M. H., Verhofstadt, L. L., & Buysse, A. (2010). Empathy and social support 
provision in couples: The need to study the underlying processes. The Journal of Psychology: 











Social support and the need to study the underlying processes 
Social support refers generally to the way people help each other cope with 
personal difficulties and how they provide everyday support to one another (Pasch & 
Bradbury, 1998).  Such support can be offered to anyone, but may be an especially 
important component of marital relationships (Cutrona, 1996a).  Considerable research 
has demonstrated that receiving beneficial support is associated with better mental and 
physical health of individuals confronted with a stressor (see Cohen, Gottlieb, & 
Underwood, 2000 for an overview).  In addition, social support is considered a key 
element of relationship maintenance and marital well-being (Bradbury, Fincham, & 
Beach, 2000; Bradbury & Karney, 2004).  There is consistent evidence regarding the 
favorable impact of support interactions on relationships themselves (Cutrona, 1996b).  
For example, greater support from the partner is associated with greater marital 
satisfaction (Cramer, 2004; Pasch & Bradbury, 1998; Pasch, Bradbury, & Sullivan, 1997).  
Despite this recent interest in the role of social support in marital functioning, and 
despite important advances of our knowledge in this area, many fundamental issues 
regarding social support in marriage remain unresolved.  To date, little is known about 
the processes underlying marital support provision.  However, the identification of the 
factors that contribute to social support is considered an important research objective 
by many researchers and clinicians for at least several reasons (e.g., Lakey & Cohen, 
2000; Lindorff, 2005; Verhofstadt, Buysse, Devoldre, & De Corte, 2007).  First, because of 
its central role within relationships (Bradbury & Karney, 2004).  Second, the provision of 
support is not as easy as intuition would presume. It is a complex process, and it proved 
to be difficult to provide effective support (Rafaeli & Gleason, 2009).  Further insight in 
how effective support comes about, may inform us about the nature of this process.  
Last, from a clinical point of view, understanding the determinants of spousal support is 
important, given the value of designing effective support interventions (Lakey & Cohen, 
2000; Rafaeli & Gleason, 2009). 
A variety of factors no doubt contribute to the provision of effective marital 
support.  One such factor is the set of personal characteristics possessed by support 
providers (e.g., Pierce, Lakey, Sarason, Sarason, & Joseph, 1997; Verhofstadt et al., 





2007).  A particular characteristic put forward as a likely contributor to social support is 
empathy (see Reis & Collins, 2000).  Therefore, the focus of this investigation is on the 
dispositional empathy of the support provider, and the ways in which it influences the 
actual level of support provision in romantic relationships2. 
Empathy and social support 
Empathy has a long history marked by recurring debates regarding its definition.  
One major approach has been to view empathy as a cognitive phenomenon in which 
one person attempts to understand the internal state of another person (e.g., Hogan, 
1969).  The term perspective taking (or role taking) is often used to describe this 
process.  The other major approach has been to define empathy as an affective reaction 
in the observer that results from observing the target.  However, no clear consensus 
exists regarding the precise nature of this emotional response.  Some have argued that 
empathy consists of the observer and target experiencing the same or similar emotions 
(e.g., Eisenberg & Strayer, 1987).  For example, observers may feel personal distress, or 
feelings of discomfort when witnessing target’s negative experiences (Davis, 1994).  
Others have argued that empathy occurs when the observer comes to have feelings of 
sympathy, concern, and compassion for the target (e.g., Batson, 1991), so-called feelings 
of empathic concern.  Other affective states have been offered as well, such as empathic 
anger or empathic joy.  However, in recent years there has been growing acceptance of 
the view that empathy can best be considered a multidimensional phenomenon that 
encompasses both cognitive and affective elements (e.g., Davis, 1994). 
What effect might empathy have on social support?  Evidence from the past two 
decades suggests that both its cognitive and affective facets are associated with 
important social behaviors (see Davis, 2004 for a detailed review.).  For example, 
perspective taking has been linked to acting in less aggressive ways (e.g., Richardson, 
Hammock, Smith, Gardner, & Signo, 1994), experiencing less interpersonal conflict 
(Davis & Kraus, 1991), and being more helpful to those in need (Underwood & Moore, 
1982).  Empathic concern has been similarly linked to being more helpful to those in 
need (Batson, 1991), supportive responses to peers (Trobst, Collins, & Embree, 1994), 
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 One caution should be voiced concerning such causal inferences. Most probably, the influence is bi-
directional.  However, based on the theoretical model outlined, it seems logic to predict social support 






and to engaging in greater self-disclosure (Davis, Franzoi, & Wellinger, 1985).  In contrast 
to the socially beneficial effects of perspective taking and empathic concern, personal 
distress has demonstrated positive associations with shyness and social anxiety (Davis, 
1983) and negative associations with reported number of friends (Davis & Kraus, 1991).  
More specifically, some evidence suggests that individual differences in empathy 
are related to the social support occurring within romantic relationships.  In a pair of 
studies, Davis and Oathout (1987, 1992) examined dispositional empathy and 
relationship behaviors in young adult romantic relationships, and some of those 
behaviors can be considered forms of social support for the partner.  It was found that 
for both men and women, dispositional empathic concern was positively associated with 
a cluster of behaviors that included being supportive, generous, and loving toward one’s 
partner.  Dispositional perspective taking, for both men and women, was inversely 
related to what can be considered negative social support: a cluster of behaviors 
including being critical, nagging, rude, and dominating.  Personal distress was not related 
to either of these behavior clusters; interestingly however, it was associated with higher 
self-reported levels of possessiveness in the relationship. 
The present research 
To summarize, considerable research has demonstrated links between dispositional 
empathy and social behavior (Batson, Chang, Orr, & Rowland, 2002; Davis, 1983, 1994; 
Reis & Collins, 2000).  However, this link has been investigated largely outside the 
context of intimate relationships, and virtually never among married couples.  Since the 
specific qualities of marital relationships can compromise the generalizability of results 
from samples of non-intimates (Pasch et al., 1997; Verhofstadt et al., 2007), the present 
study aimed to investigate whether individual differences in cognitive and affective 
components of empathy are linked to several types of support provision within 
marriage. 
Although social support can be broadly defined as the way people help each other 
with personal difficulties, it is also possible to distinguish among different types of 
spousal support.  In particular, researchers have identified both positive and negative 
forms of support provision (Pasch, Harris, Sullivan, & Bradbury, 2004).  Two different 
positive forms can be distinguished, namely emotional and instrumental support 
provision.  Reassuring the spouse and providing genuine encouragement are examples 





of emotional support provision, which is aimed at the management of emotions.  The 
provision of instrumental support is characterized by the support provider making 
specific suggestions, giving helpful advice, or providing access to information regarding 
the problem.  This kind of support attempts to deal directly with the problem.  In 
contrast, examples of negative support provision would include criticizing or blaming the 
spouse, expressing negative affect at the spouse, and minimizing or maximizing the 
problem (Bradbury & Pasch, 1994; Cohen et al., 2000).  Previous research has often 
failed to distinguish between positive and negative types of support, and between 
instrumental and emotional types of support provision – therefore we included all three 
categories of support in this study.  
Although the focus of this study is on individual differences in empathy, the 
association between relational characteristics (i.e., relationship length and depth of the 
relationship) and social support will also be examined in the present investigation, as 
recommended by previous theory and research.  The reason for this is that relationship 
characteristics are found to be important predictors of social support interactions in 
couples (Dunkel-Schetter & Skokan, 1990; Iida, Seidman, Shrout, Fujita, & Bolger, 2008; 
Verhofstadt et al., 2007).  We did so in two ways.  First, we tested empathy’s association 
with social support in two kinds of relationships.  Study 1 employed female members of 
relatively “young” romantic relationship; Study 2 focused on both members of longer-
term marriages.  Second, within each study we directly examined the impact of 
relationship length (Davis & Oathout, 1987) and relationship quality (Lawrence et al., 
2008). 
More specifically, we tested a hypothesis drawn from the Davis and Oathout (1987) 
study.  That investigation found that the association between dispositional empathy and 
relationship behavior depended in part on the length of the romantic relationship.  
Empathy was associated with more kinds of behavior, and these associations were 
stronger for the longer relationships in their dating sample, dispositional perspective 
taking in particular demonstrated this pattern.  Thus, we expected to find in these 
studies somewhat stronger and more consistent associations between dispositional 
empathy and social support in longer relationships.  We are confident do make this 
prediction as Davis and Oathout (1987) found that chronic dispositional tendencies may 
be less influential at the early stages of the relationship because of the greater salience 






situational forces.  In time, as situational factors become less important, stable 
personality traits may gain in strength. 
We also expected each of the empathy subscales to be related to support behaviors 
in specific ways.  Based on the research already cited, we developed hypotheses 
concerning the different components of empathy (perspective taking, empathic concern 
and personal distress) and spousal support provision (emotional, instrumental and 
negative support).  First, attempts to imagine the partner’s point of view (i.e., 
perspective taking) are expected to aid in the provision of instrumental support. The 
more successful that support providers are in adopting their partner’s perspective, the 
better able they should be to offer appropriate information and assistance (Hypothesis 
1).  Second, we assume that a tendency to feel sympathy for others will lead to the 
provision of more emotional support.  Thus, the higher that support providers are in 
dispositional empathic concern, the more likely they should be to provide comfort and 
reassurance to their partner (Hypothesis 2).  Third, it seems reasonable to assume that a 
tendency to feel distressed and anxious when faced with partners’ distress (i.e., personal 
distress) will lead to the provision of more negative support.  The more likely that 
support providers are to experience such self-oriented feelings, the more likely they 




Eighty-three female college students participated in this study.  All participants were 
in a committed heterosexual relationship of at least 3 months duration, but no longer 
than 15 months.  The mean age of the participants was 20.33 (SD = 2.31, range 17–27).  
The average length of their relationship was 6.55 months (SD = 2.95, range 3–15).  All 
participants were students; 88% of them studied at the faculty of psychology. 






An invitation for participation was sent by mail to all psychology students at Ghent 
University.  Students who met the criteria and wanted to participate were redirected to 
an on-line questionnaire.  Before completing the questionnaire, a description of the 
project (i.e., aims and procedure) was given and the criteria for participation were 
repeated.  Students participating in this study did so voluntarily and gave their informed 
consent.  The participants were debriefed after the completion of the questionnaires.  
Measures 
Empathy.  Individual differences in empathy were assessed by the Interpersonal 
Reactivity Index (IRI, Davis, 1994; Dutch version by De Corte et al., 2007).  This self-
report measure consists of 28 items and yields four subscales, only three of which were 
used in this study.  The perspective taking subscale measures the cognitive tendency to 
adopt another’s psychological perspective (7 items; sample item: “I try to look at 
everybody’s side of a disagreement before I make a decision”).  The empathic concern 
subscale assesses the tendency to experience feelings of warmth, sympathy and concern 
towards others (7 items; “When I see someone taken advantage of, I feel kind of 
protective towards them”).  Last, the personal distress subscale measures feelings of 
discomfort and distress when witnessing other’s negative experiences (7 items; “I 
sometimes feel helpless when I am in the middle of a very emotional situation”).  The 
fantasy subscale was not used, as it focuses on identifying with fictional characters, 
which seems less relevant in daily social interactions between partners.  Each item was 
rated on a Likert-type scale that ranged from 0 (does not describe me well) to 4 
(describes me very well).  Subscale scores were computed by summing scores for all 
items included in a specific subscale.  The possible range of scores for each subscale is 0 
to 28.  Previous studies have provided evidence for the reliability and validity of the IRI 
(Davis, 1983; Davis 1994; De Corte et al., 2007) and have supported the psychometric 
adequacy of the scores of the Dutch version, in terms of factor structure (De Corte et al., 
2007).  In the current study, the internal consistencies (Cronbach’s alpha) for the IRI 







Support behavior.  To assess the provision of social support, a self-report measure 
was designed that was based on the Social Support Interaction Coding System (SSICS; 
Bradbury & Pasch, 1994; with permission from the authors).  Participants were asked to 
reflect on discussions with their partner about personal problems, and to rate the 
likelihood of several types of support solicitation and provision behavior that might 
occur during these discussions.  The questionnaire assessed the respondents’ own 
support behaviors, as well as the partners’ support behaviors, in both the support seeker 
and the support provider role.  This questionnaire included 54 items and each item was 
rated on a 9-point Likert scale ranging from 1 (very unlikely) to 9 (very likely). In this 
study three subscales were used indicating the likelihood of (a) Emotional support 
provision (8 items; e.g., reassures, expresses care for help-seeker, understanding, 
provides genuine encouragement; sample-item: ’When my partner asks for support, 
then I give my partner the feeling to be loved and esteemed’), (b) Instrumental support 
provision (8 items; e.g., offers a specific plan or assistance, gives helpful advice, asks 
specific questions aimed at defining the problem; sample-item: ‘When my partner asks 
for support, then I make specific suggestions, give helpful advice or information to 
handle the problem’), and (c) Negative support provision (16 items; e.g., criticizes, 
minimizes problem, is inattentive or disengaged, offers unhelpful advice; sample-item: 
‘When my partner asks for support, then I am inattentive, draw back or do nothing’).  
Because of the rationale of the present study, the support seeking subscales (i.e., 
Positive support seeking and Negative support seeking) were not included. Subscales 
scores were calculated by computing the mean response across all items in the 
respective subscales. Confirmatory factor analysis confirmed the postulated three-factor 
structure of support provision behavior within the support provision questionnaire 
used3.  In previous studies, evidence was found for the validity and reliability of the 
SSICS, on which the questionnaire used in this study was based (Pasch et al., 2004).  
Cronbach’s alpha values ranged between .66 and .76, indicating an acceptable internal 
consistency for all three subscales. 
Relationship length.  Length of the relationship was determined by participant 
reports of the number of months they had been together with their partner. 
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Relationship quality.  As a measure of relationship quality the Depth subscale of the 
Quality of Relationships Inventory (QRI; Pierce, Sarason, & Sarason, 1991; Dutch version 
by Verhofstadt, Buysse, Rosseel, & Peene, 2006) was used.  The QRI Depth-scale consists 
of 6 items (e.g., “How much do you depend on this person?”; “How positive a role does 
this person play in your life?”) that assess the perceived importance of the relationship.  
In the present study, we asked participants to reflect on the relationship with their 
spouse and to answer each QRI item using a 4-point Likert Scale (1 = not at all to 4 = very 
much).  The total scale scores of the participants were obtained by computing the mean 
of their responses across all items in the scale.  Verhofstadt et al. (2006) have found 
evidence for the factorial validity of the three-factor structure of the QRI.  The alpha 
reliability for the depth-scale used in this study was .78. 
Results 
In Table 1, we report the means, standard deviations, and ranges for our primary 
variables of relationship characteristics, support provision, and empathy.   
Table 1  Descriptive statistics for relationship characteristics, spousal support 
provision and individual differences in empathy (Study 1).  
 M SD Min Max 
Relationship length (months) 6.55 2.95 3.00 15.00 
Depth 3.33 0.45 2.00 4.00 
 Emotional support provision 8.15 0.76 4.75 9.00 
Instrumental support provision 7.62 0.92 4.50 9.00 
 Negative support provision 2.38 0.99 1.00 5.00 
Perspective taking 18.61 4.02 10.00 26.00 
Empathic concern 19.83 3.94 10.00 27.00 
Personal distress 13.90 5.15 3.00 26.00 









Hierarchical multiple regression analysis was used to test whether participants' self-
reported tendency to provide support could be predicted from individual differences in 
empathy.  Separate regressions were carried out for each of the support provision 
behaviors:  emotional, instrumental and negative.  To control for possible effects of the 
participants’ relational characteristics (i.e., length of the relationship and relationship 
depth), these variables were entered on the first step. In the second step, participants’ 
empathy scores (i.e., perspective taking, empathic concern and personal distress) were 
entered.  Last, on the third step three terms were entered to examine possible 
interactions between length of relationship and dispositional empathy .  Scores on each 
IRI scale were standardized, as was relationship length; length was then separately 
multiplied by each of the empathy scores.  Prior to each regression analysis, collinearity 
diagnostics were performed using the variance inflation factors (VIF) as criteria.  No 
multicollinearity was evident, because the VIF for the predictors ranged between 1.01 
and 1.40 (<10) (Cohen, Cohen, West, & Aiken, 2003).  
When predicting participants’ emotional support provision, the relational 
characteristics (i.e., length of the relationship and relationship depth) accounted for 25% 
of the variance, F(2,80) = 13.53, p < .001 (see Table 2).  This was due entirely to the 
depth variable; higher levels of depth were associated with higher levels of emotional 
support provision, t(77) = 4.54, p < .001, 

 = .50.  The variables entered on the second 
step of the model (i.e., participants’ empathy scores) accounted for an additional 15% of 
the variance, F(3,77) = 6.65, p < .001.  The addition of the interaction terms on the third 
step did not add significantly to R².  Overall, the model was found to be significant, 
F(8,74) = 7.12, p < .001, and accounted for 44% of the variance in emotional support 
provision.  Only perspective taking contributed significantly to the model, with higher 
levels of perspective taking corresponding with higher levels of emotional support 
provision, t(77) = 3.47, p = .001, 

 = .34.  Neither empathic concern, t(77) = 1.06, p = 











Table 2 Summary of hierarchical multiple regression analyses to predict emotional 
support provision from marital characteristics and individual empathy 
scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics  .25 13.53 *** 
   Length  -.08     
   Depth .50 ***    
Step 2: Empathy scores   .15 6.65 *** 
   Empathic concern .11     
   Perspective taking .34 **    
   Personal distress -.07     
Step 3: Interactions   .03 1.25   
   Length x Empathic concern .11     
   Length x Perspective taking .08     
   Length x Personal distress -.10     
R²total = .44, F(8,74) = 7.12**     
Note. ** p < .01, ***p < .001. 
When predicting participants’ instrumental support provision, relational 
characteristics only accounted for 6% of the variance, and did not make a significant 
contribution to the regression model (see Table 3).  Adding participants’ empathy scores 
on the second step of the model accounted for an additional 12% of the variance, 
F(3,77) = 3.70, p = .015.  Adding the interaction terms on the third step accounted for no 
additional variance.  Overall, the model was found to be marginally significant, F(8,74) = 
2.02, p = .056, and accounted for 18% of the variance in instrumental support provision. 
empathic concern and perspective taking did not contribute significantly to the model 
(for empathic concern t(77) = –.02, p = .841; for perspective taking t(77) = .05, p = .667).  
In contrast, personal distress did significantly contribute to the model, with lower levels 
of personal distress in the provider corresponding with higher levels of instrumental 
support provision, t(77) = –3.02, p = .003, 









Table 3   Summary of hierarchical multiple regression analyses to predict 
instrumental support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics  .06 2.36  
   Length -.17 *   
   Depth .17    
Step 2: Empathy scores  .12 3.70 * 
   Empathic concern -.02    
   Perspective taking .05    
   Personal distress -.33 **   
Step 3: Interactions  .01 .14  
   Length x Empathic concern -.07    
   Length x Perspective taking .02    
   Length x Personal distress -.02    
R²total = .18, F(8,74) = 2.02°    
Note. ° p < .10, * p < .05, ** p < .01. 
When predicting participants’ negative support provision, relational characteristics 
accounted for only 3% of the variance, and did not make a significant contribution in the 
regression model (see Table 4).  Entering participants’ empathy scores on the second 
step of the model accounted for an additional 15% of the variance, F(3,77) = 5.16, p = 
.003.  Adding the interaction terms on the third step accounted for no additional 
variance.  Overall, the model was found to be significant, F(8,74) = 2.81, p = .009, and 
accounted for 23% of the variance in negative support provision.  Empathic concern did 
not contribute significantly to the model, t(77) = –.10, p = .419.  However, both personal 
distress and perspective taking did so, with higher levels of personal distress associated 
with higher levels of negative support provision, t(77) = 2.59, p = .012, 

  = .28, and 
higher levels of perspective taking associated with lower levels of negative support 
provision, t(77) = –2.09, p = .040, 

  = –.24. 
 





Table 4  Summary of hierarchical multiple regression analyses to predict negative 
support provision from marital characteristics and individual empathy 
scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital Characteristics  .03 .97   
   Length .04     
   Depth -.15     
Step 2: Empathy scores  .15 5.16 **  
   Empathic concern -.10     
   Perspective taking -.24 *    
   Personal distress .28 *    
Step 3: Interactions  .05 1.48   
   Length x Empathic concern .03     
   Length x Perspective taking -.17     
   Length x Personal distress -.18     
R²total = .23, F(8,74) = 2.81**     
Note. ° p < .10, * p < .05, ** p < .01. 
Discussion 
Consistent with our expectations, the results of Study 1 revealed a significant 
contribution of individual differences in empathy to the provision of support.  For each 
type of support, the addition of the IRI scores on the second step of the model produced 
a significant increase in R², indicating an influence of dispositional empathy above and 
beyond the effect of relationship length and depth.  Also as expected, higher levels of 
personal distress were associated with providing higher levels of unhelpful support to 
the spouse.  Interestingly, it was also negatively related to instrumental support. 
However, dispositional perspective taking and empathic concern did not display the 
expected relations with social support provision.  Perspective taking failed to exhibit a 
significant relationship with instrumental support, although it was significantly and 
positively related to affective support, and negatively related to negative support.  
Unexpectedly and contrary to previous research (Trobst et al., 1994), empathic concern 
was not associated with any form of social support.  Thus dispositional empathy proved 






In addition, there was no evidence that dispositional empathy interacted with 
relationship length to influence the provision of social support. 
Subsequently, Study 2 was designed to replicate and extend the findings of Study 1.  
First, we wanted to determine whether the Study 1 findings were robust. In particular, 
we wanted to see if these findings could be replicated in the context of marital 
relationships.  Virtually all the evidence bearing on the empathy-support link has been 
carried out using relationships other than marriages.  Study 2 sought to rectify this 
shortcoming. 
Second, based on the findings of the Davis and Oathout (1987) investigation of 
dispositional empathy and relationship behaviors, we again examined the possibility that 
stronger associations between dispositional empathy and self-reported support 
behavior may be found in longer relationships.  The married sample in Study 2 contains 





The sample consisted of the 256 members of 128 heterosexual married couples.  In 
this study a snowball sampling method was used to select the participants.  An initial set 
of 50 couples was recruited in shopping areas by a team of research assistants.  These 
couples were then asked to participate in the study and to screen their circle of 
acquaintances for potential participants.  Additional couples were further obtained from 
the second sample and so on.  
Research assistants contacted people by telephone and gave a short, standardized 
description of the research (e.g., inclusion criteria, aims and procedure).  Inclusion 
criteria included being involved in a heterosexual relationship for at least one year and 
being married for at least six months.  All couples who participated did so voluntarily.  





For the eligible couples who expressed interest in the study, a home visit was scheduled 
to complete a packet of questionnaires.  
The mean ages for husbands and wives were 44.65 (SD = 12.31, range = 20–82), and 
42.89 (SD = 12.47, range = 19–87), respectively.  The couples had an average of 1.65 
children (SD = 1.15, range = 0–4).  The average length of their relationships was 19.67 
years (SD = 12.36, range = 0.5–60).  For men, 69% were white collar workers, 28% were 
blue collar workers and 3% had other professional activities.  For women, 76% were 
white collar workers, 11% were blue collar workers, and 13% had other professional 
activities. 
Procedure 
Data were collected using home surveys.  As agreed in the first telephonic contact, 
couples were visited at home by one of the research assistants.  Both partners then 
completed a variety of measures.  At the end of the session, couples were debriefed 
more fully about the global aim of the study and thanked for their participation.  Couples 
were assured that their data would be analyzed anonymously and confidentially, and 
they were asked to grant written permission to use the collected data for scientific 
goals. 
Measures 
Empathy.  See Study 1 for a description of this measure.  The alpha coefficients 
ranged between .61 and .70 for the husbands, and between .60 and .70 for the wives. 
Spousal support behavior.  See Study 1 for a description of this measure.  Subscale 
scores were created separately for husbands and wives by computing the mean of their 
responses across all items in the scale.  Cronbach’s alpha’s ranged between .71 and .82 
for husbands, and between .79 and .84 for the wives, indicating a good internal 
consistency for all three subscales. 
Relationship quality.  See Study 1 for a description of this measure.  The Cronbach’s 
alpha was .78 for the husbands, and .79 for the wives. 
Relationship length.  Length of the relationship was determined by participant 







In Table 5, we report the means, standard deviations, and ranges for our primary 
variables of relationship characteristics, support provision, and empathy. 
Table 5 Descriptive statistics for relationship characteristics, spousal support 
provision and individual differences in empathy (Study 2). 
 Husbands Wives 
 M SD Min Max M SD Min Max 
Relationship length 
(months) 
19.67 12.35 0.50 60.83 19.67 12.35 0.50 60.83 
Depth 3.44 0.47 1.83 4.00 3.36 0.51 1.50 4.00 
 Emotional support 
Provision 
6.64 1.25 2.88 8.75 6.84 1.16 3.46 8.75 
Instrumental support 
Provision 
6.63 1.20 3.25 8.88 6.64 1.10 3.50 8.75 
 Negative support 
Provision 
3.35 1.11 1.44 6.88 3.20 1.09 1.13 6.94 
Perspective taking 15.74 4.29 4.00 26.00 16.42 4.10 4.00 27.00 
Empathic concern 16.90 4.17 4.00 27.00 20.20 3.97 11.00 28.00 
Personal distress 11.31 4.45 0.00 20.00 14.84 4.83 3.00 27.00 
 Note. N = 128 wives and 128 husbands. 
Hierarchical multiple regression analysis was used to test whether provision of 
social support could be predicted by considering the providers’ dispositional empathy.  
Separate regressions were carried out for each support provision behavior: emotional, 
instrumental and negative support.  In each regression model, one of the reported 
support behaviors of one of the spouses served as a dependent variable.  
To control for possible effects of marital characteristics (i.e., length of the 
relationship and relationship depth scores of both spouses), these variables were 
entered on the first step.  At the second step, both spouses’ empathy scores (i.e., 
perspective taking, empathic concern and personal distress) were entered.  On the third 
step, six terms were entered to examine possible interactions between length of 
relationship and dispositional empathy.  Husbands’ and wives’ scores on each IRI scale 
were standardized, as was relationship length; length was then separately multiplied by 
each of the six empathy scores.  Prior to each regression analysis, collinearity diagnostics 
were performed using the variance inflation factors (VIF) as criteria.  No multicollinearity 





was evident, because the VIF for the predictors ranged between 1.03 and 1.35 (<10) 
(Cohen et al., 2003). 
Husbands’ support provision 
When predicting husbands’ emotional support provision, marital characteristics (i.e., 
length of the relationship and relationship depth scores of both spouses) accounted for 
17% of the variance, and made a significant contribution to the regression model, 
F(3,124) = 8.26, p < .001 (see Table 6).  Relationship length as well as wives’ depth 
contributed to the model, with longer relationships corresponding to lower levels of 
emotional support provision, t(118) = –1.75, p = .083, 

 = –.15, and wives’ depth 
corresponding to higher levels of emotional support provision, t(118) = 3.23, p = .002, 

 
= .30.  Entering both spouses’ empathy scores on the second step of the model 
accounted for an additional 6% of the variance, F(6,118) = 1.46, p = .200, but did not 
make a significant contribution to the regression model.  Similarly, adding the six 
interaction terms on the third step of the model did not significantly increase the R2.  
Overall, the model was found to be significant, F(15,112) = 2.79, p = .002, and accounted 
for 27% of the variance in husbands’ emotional support provision. 
Although the addition of the interaction terms on Step 3 did not account for a 
significant amount of additional variance, there were two significant interactions 
involving relationship length: length x husband’s empathic concern, and length x wife’s 
perspective taking.  To determine the nature of these interactions, we computed the 
correlation between husbands’ emotional support provision and the appropriate 
empathy variable, separately for shorter (less than 18.90 years) and longer (more than 
18.90 years) marriages.  The correlations were somewhat stronger for the longer 
relationships (husband’s empathic concern, r = .29, p = .018; wife’s perspective taking, r 
= .21, p = .105) than shorter ones (husband’s empathic concern, r = .06, p = .668; wife’s 






Table 6  Summary of hierarchical multiple regression analyses to predict husbands’ 
emotional support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics  .17 8.26 *** 
   Length -.15 °    
   Depth H .11     
  Depth W .30 **    
Step 2: Empathy scores   .06 1.46  
   Empathic concern H .10     
   Perspective taking H .12     
   Personal distress H .01     
   Empathic concern W .14     
   Perspective taking W -.05     
   Personal distress W -.11     
Step 3: Interaction terms   .05 1.23  
   Length x Empathic concern H .19 *   
   Length x Perspective taking H -.10    
   Length x Personal distress H -.01    
   Length x Empathic concern W -.11    
   Length x Perspective taking W .20 *   
   Length x Personal distress W .04    
R²total = .27, F(15,112) = 2.79**    
Note. N = 128 husbands (H) and 128 wives (W); ° p < .10, * p < .05, ** p < .01, *** p < .001. 
When predicting husbands’ instrumental support provision, marital characteristics 
accounted for 13% of the variance, and made a significant contribution to the regression 
model, F(3,124) = 6.21, p = .001 (see Table 7).  Wives’ depth contributed significantly to 
the model; higher levels of depth were associated with higher levels of instrumental 
support provision, t(118) = 3.17, p = .002, 

 = .30.  Entering both spouses’ empathy 
scores on the second step of the model accounted for an additional 17% of the variance, 
F(6,118) = 4.62, p < .001.  Both husbands’ empathic concern and perspective taking 





significantly contributed to the model.  Higher levels of empathic concern were 
associated with lower levels of instrumental support provision, t(118) = –2.09, p = .039, 

 = –.19, and higher levels of perspective taking were associated with offering greater 
instrumental support, t(118) = 4.00, p < .001, 

 = .36.  In addition, wives’ empathic 
concern significantly contributed to the model, with higher levels of empathic concern 
associated with higher levels of instrumental support provision behavior of the husband, 
t(118) = 2.44, p = .016, 

 = .22.  Entering the interaction terms on the third step of the 
model did not significantly increase the R².  Overall, the model was found to be 
significant, F(15,112) = 4.17, p < .001, and accounted for 36% of the variance in 
instrumental support provision. 
Although the addition of the interaction terms on Step 3 did not account for a 
significant amount of additional variance, there was a significant interaction between 
relationship length and wives’ personal distress.  To determine the nature of the 
interaction, we computed the correlation between wives’ personal distress and 
husbands’  instrumental support provision for shorter and longer marriages.  
Unexpectedly, there was no relationship among marriages of either kind.  Thus, we next 
examined the correlation for two more extreme groups:  marriages more than one 
standard deviation shorter than the mean (i.e., less than 7.3 years) and those more than 
one standard deviation longer than the mean (i.e., longer than 32 years).  This more 
extreme comparison showed a significant negative correlation between wives’ personal 
distress and husbands’ instrumental support provision for the shorter relationships (r = -
.40, p = .032).  No significant correlation was found between wives’ personal distress and 






Table 7 Summary of hierarchical multiple regression analyses to predict husbands’ 
instrumental support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics  .13 6.21 *** 
   Length -.10    
   Depth H .07    
  Depth W      .30 **   
Step 2: Empathy scores   .17 4.62 *** 
   Empathic concern H - .19 *   
   Perspective taking H      .36 ***   
   Personal distress H .00    
   Empathic concern W    .22 *   
   Perspective taking W .02    
   Personal distress W           -.15    
Step 3: Interaction terms   .06 1.81  
   Length x Empathic concern H  .13    
   Length x Perspective taking H           -.11    
   Length x Personal distress H  .04    
   Length x Empathic concern W           -.11    
   Length x Perspective taking W .15    
   Length x Personal distress W      .22 **   
R²total = .36, F(15,112) = 4.17***    
Note. N = 128 husbands (H) and 128 wives (W); * p < .05, ** p < .01, *** p < .001. 
When predicting husbands’ negative support provision, marital characteristics 
accounted for 11% of the variance and made a significant contribution in the regression 
model, F(3,124) = 5.05, p = .002 (see Table 8).  Entering both spouses’ empathy scores 
on the second step of the model accounted for an additional 10% of the variance, 
F(6,118) = 2.63, p = .020.  Husbands’ perspective taking was significantly associated with 
negative support; higher levels of perspective taking corresponded to lower levels of 
such support, t(118) = –2.47, p = .015, 

 = –.23.  In addition, wives’ personal distress 





significantly contributed to the model, with higher levels of personal distress related to 
higher levels of negative support provision, t(118) = 2.28, p = .024, 

 = .19.  The 
addition of the six interaction terms on Step 3 did not significantly increase the model’s 
R².  Overall, the model was found to be significant, F(15,112) = 2.22, p = .007, and 
accounted for 23% of the variance in negative support provision. 
Table 8 Summary of hierarchical multiple regression analyses to predict husbands’ 
negative support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics  .11 5.05 ** 
   Length .09    
   Depth H -.19    
  Depth W -.18    
Step 2: Empathy scores   .10 2.63 * 
   Empathic concern H - .04    
   Perspective taking H -.23 *   
   Personal distress H .05    
   Empathic concern W -.12    
   Perspective taking W .06    
   Personal distress W .19 *   
Step 3: Interaction terms   .02 0.36  
   Length x Empathic concern H -.08    
   Length x Perspective taking H .09    
   Length x Personal distress H .10    
   Length x Empathic concern W .09    
   Length x Perspective taking W -.08    
   Length x Personal distress W -.03    
R²total = .23, F(15,112) = 2.22**    






Wives’ support provision 
When predicting wives’ emotional support provision, marital characteristics 
accounted for 29% of the variance, and made a significant contribution to the regression 
model, F(3,124) = 16.46, p < .001 (see Table 9).  Both wives’ and husbands’ depth 
contributed significantly to the model, with higher depth scores associated with higher 
levels of emotional support provision, t(118) = 4.34, p < .001, 

 = .37 (wives’ depth) and 
t(118) = 2.91, p = .004, 

 = .24 (husbands’ depth).  Entering both spouses’ empathy 
scores on the second step of the model accounted for an additional 12% of the variance, 
F(6,118) = 4.01, p = .001.  Both wives’ empathic concern and personal distress 
contributed significantly to the model.  Higher levels of empathic concern were 
associated with greater emotional support provision, t(118) = 2.39, p = .019, 

 = .20, 
and higher levels of personal distress were associated with lower levels of such support, 
t(118) = –2.22, p = .028, 

 = –.16.  Entering the interaction terms on the third step of 
the model did not significantly increase the R².  Overall, the model was found to be 
significant, F(15,112) = 6.16, p < .001, and accounted for 45% of the variance in wives’ 
emotional support provision. 
Although the addition of the interaction terms on Step 3 did not account for a 
significant amount of additional variance, there was a significant interaction between 
relationship length and wives’ perspective taking.  The interaction resulted from the fact 
that wives’ perspective taking was related less strongly to their offering of emotional 
support in shorter marriages (r = .23, p = .070), but was more strongly associated in the 
longer ones (r = .45, p < .001). 





Table 9 Summary of hierarchical multiple regression analyses to predict wives’ 
emotional support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics   .29 16.46 *** 
   Length -.05     
   Depth H .24 **    
  Depth W .37 ***    
Step 2: Empathy scores   .12 4.01 ** 
   Empathic concern H -.10     
   Perspective taking H .15     
   Personal distress H -.01     
   Empathic concern W .20 *    
   Perspective taking W .15     
   Personal distress W -.16 *    
Step 3: Interaction terms   .05 1.58   
   Length x Empathic concern H .10     
   Length x Perspective taking H -.14     
   Length x Personal distress H -.11     
   Length x Empathic concern W -.08     
   Length x Perspective taking W .23 **    
   Length x Personal distress W -.03     
R²total = .45, F(15,112) = 6.16***     
Note. N = 128 husbands (H) and 128 wives (W); * p < .05, ** p < .01, *** p < .001. 
When predicting wives’ instrumental support provision, marital characteristics 
accounted for 22% of the variance, and made a significant contribution to the regression 
model, F(3, 124) = 11.89, p < .001 (see Table 10).  Both wives’ and husbands’ depth 
contributed significantly to the model, with higher depth scores corresponding to higher 
levels of instrumental support provision, t(118) = 2.20, p = .029, 

 = .20 (wives’ depth) 
and t(118) = 3.92, p < .001, 

 = .34 (husbands’ depth).  Entering both spouses’ empathy 






F(6,118) = 3.54, p = .003.  Wives’ perspective taking contributed significantly to the 
model, with higher levels of perspective taking associated with higher levels of 
instrumental support provision, t(118) = 3.06, p = .003, 

 = .26.  Adding the six 
interaction terms to the model on the third step did not significantly increase the R².  
Overall, the model was found to be significant, F(15,112) = 4.67, p < .001, and accounted 
for 39% of the variance in wives’ instrumental support provision. 
Although the addition of the interaction terms on Step 3 did not account for a 
significant amount of additional variance, there was a significant interaction between 
relationship length and wife’s perspective taking.  Wives’ perspective taking was 
unrelated to offering instrumental support in shorter marriages (r = .21, p = .098) but 
was significantly related in the longer ones (r = .49, p < .001).   
 





Table 10 Summary of hierarchical multiple regression analyses to predict wives’ 
instrumental support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics   .22 11.89 *** 
   Length -.05     
   Depth H .34 ***    
  Depth W .20 *    
Step 2: Empathy scores   .12 3.54 ** 
   Empathic concern H - .09     
   Perspective taking H .11     
   Personal distress H -.07     
   Empathic concern W .05     
   Perspective taking W .26 **    
   Personal distress W -.14     
Step 3: Interaction terms   .04 1.31  
   Length x Empathic concern H .04     
   Length x Perspective taking H -.11     
   Length x Personal distress H -.01     
   Length x Empathic concern W -.05     
   Length x Perspective taking W .21 *    
   Length x Personal distress W -.10     
R²total = .39, F(15,112) = 4.67***      
Note. N = 128 husbands (H) and 128 wives (W); * p < .05, ** p < .01, *** p < .001. 
When predicting wives’ negative support provision, marital characteristics 
accounted for 15% of the variance, and made a significant contribution to the regression 
model, F(3,124) = 7.27, p < .001 (see Table 11).  Husbands’ depth contributed 
significantly to the model; higher depth scores were related to lower levels of negative 
support provision, t(118) = –3.04, p = .003, 

 = –.28.  Entering both spouses’ empathy 
scores on the second step of the model accounted for an additional 8% of the variance, 






.077.  Wives’ personal distress contributed significantly to the model, with higher scores 
on personal distress associated with higher levels of negative support provision , t(118) = 
1.97, p = .050, 

 = .17.  Adding the six interaction terms to the model on the third step 
did not significantly increase the R².  Overall, the model was found to be significant, 
F(15,112) = 2.56, p = .002, and accounted for 26% of the variance in wives’ negative 
support provision. 
Table 11 Summary of hierarchical multiple regression analyses to predict wives’ 
negative support provision from marital characteristics and individual 
empathy scores. 
 Beta ∆R² F for ∆R² 
Step 1: Marital characteristics   .15 7.27 *** 
   Length -.04     
   Depth H -.28 **    
  Depth W -.18     
Step 2: Empathy scores   .08 1.96  
   Empathic concern H .01     
   Perspective taking H -.18     
   Personal distress H .12     
   Empathic concern W -.07     
   Perspective taking W -.01     
   Personal distress W .17 *    
Step 3: Interaction terms   .03 0.72  
   Length x Empathic concern H -.12     
   Length x Perspective taking H .17     
   Length x Personal distress H .09     
   Length x Empathic concern W .07     
   Length x Perspective taking W -.02     
   Length x Personal distress W -.07     
R²total = .26, F(15,112) = 2.56**      
Note. N = 128 husbands (H) and 128 wives (W); * p < .05, ** p < .01, *** p < .001. 






Considerable but not complete support was found in Study 2 for the hypothesized 
links between empathy and social support.  The results for support provision by wives 
were as expected, with each type of dispositional empathy displaying the predicted 
relationship with a particular type of support.  In addition, instrumental support by 
husbands was predictably associated with husbands’ dispositional perspective taking.  
Thus, four of the six predicted findings clearly emerged from this study.  Further, 
husbands’ empathic concern interacted with relationship length to influence husbands’ 
provision of emotional support.  In the longer marriages husbands higher in empathic 
concern offered more of this form of support, thus providing partial support for this 
hypothesis as well.  Only husbands’ personal distress was completely unrelated to the 
predicted type of support. 
The finding that dispositional empathy was a more reliable predictor of social 
support for wives is similar to the pattern reported by Davis and Oathout (1987).  Those 
investigators found stronger and more consistent links between dispositional empathy 
and relationship behaviors for the female members of their dating couples.  Davis and 
Oathout offered an explanation for their findings based on the traditional social roles 
assigned to women and men.  According to this argument, the expressive role in 
romantic relationships—which includes the responsibility to monitor and maintain a 
pleasant emotional tone—typically falls to women.  Dispositional empathy, especially 
empathic concern and perspective taking, can therefore be seen as role-relevant for 
women because such skills aid in fulfilling this role.  Empathy seems less relevant to the 
instrumental role typically assigned to males.  Thus, empathy may more reliably affect 
social support among women because such support is a larger part of their social role 
(Trobst et al., 1994). 
Study 2 also provided partial support for the prediction that dispositional empathy 
would be a stronger predictor of support provision in longer relationships.  Although it 
was never the case that entering the interaction terms on the third step of the model 
produced a significant increase in R², there were five significant interactions between 
relationship length and dispositional empathy.  In four of those interactions, the 
expected pattern was found:  stronger associations between empathy and support in 






specific pattern found by Davis and Oathout (1987):  that dispositional perspective 
taking is a stronger predictor of supportive behavior in longer relationships. 
Also of particular interest in Study 2 was the finding that the support offered by 
husbands was influenced by the dispositional empathy of their partners.  More 
specifically, wives’ affective empathy was associated with the support they received 
from their husbands.  Wives with higher scores on other-oriented affective empathy 
(empathic concern), received more instrumental support from their husbands; wives 
with higher scores on the self-oriented component of affective empathy (personal 
distress), received higher levels of negative support.  To a lesser degree, husband 
perspective taking also influenced the support offered by wives, but these associations 
were only of borderline significance. 
This finding is broadly congruent with the notion of mutual influence in dyadic 
relationships proposed by Campbell and Kashy (2002).  According to this view, 
interdependence in dyads results in features of one dyad member influencing the 
outcomes of the other dyad member.  Thus, it is not difficult to imagine that relationship 
partners may ‘invite’ certain kinds of support by virtue of their personality or behavior.  
Warm and sympathetic wives may receive more (instrumental) support from their 
husbands because such aid is more visibly appreciated.  Wives prone to distress and 
anxiety may receive more negative support from husbands because other forms of 
support (e.g., soothing, problem-solving) have failed.  Such interpretations are only 
speculative, however, and must await more systematic investigation. 
GENERAL DISCUSSION 
This research investigated how individual differences in cognitive and affective 
components of empathy can be linked to the provision of social support between 
marital partners, and the results presented here both broaden and add specificity to our 
knowledge in this area.  Both studies found that support provision was significantly 
affected by the emotional depth of the relationship, although this pattern was 
noticeably stronger in Study 2.  More important, the results revealed that individual 
differences in empathy still made a significant and substantial contribution to the 
prediction of romantic relationship support provision, over and beyond such relational 





variables.  In seven of the nine regression analyses the addition of dispositional empathy 
significantly improved the amount of variance accounted for.  In addition, it is worth 
noting that all three types of social support were associated with at least one kind of 
empathy, and all three kinds of empathy were associated with at least one kind of 
support.  These findings complement the work by Verhofstadt, Buysse, Ickes, Davis and 
Devoldre (2008), which showed that cognitive (i.e., empathic accuracy) and affective 
(i.e., emotional matching) dimensions of empathy are both of importance in the 
prediction of support provision. 
However, rather different pictures emerge for each of the three facets of 
dispositional empathy.  Somewhat surprisingly, empathic concern had the weakest 
influence on spousal support provision.  Only twice was it significantly related to such 
support: a positive association with wives’ emotional support provision in Study 2, but a 
negative relationship with husbands’ instrumental support provision in that study. 
In contrast, both perspective taking and personal distress displayed four significant 
associations with social support, and all of them were either predicted, or were 
reasonable given the nature of the constructs.  Higher perspective taking was associated 
with greater instrumental support provision for both husbands and wives in Study 2, and 
was associated (for husbands) with offering less negative support.  In addition, 
perspective taking was positively associated with providing emotional support in Study 
1.  Thus, perspective taking displayed a consistently constructive pattern of associations 
for both men and women. 
In contrast, dispositional personal distress exhibited a completely opposite pattern 
of associations with support.  Higher scores on personal distress were associated with 
offering more negative spousal support in Study 1, and this pattern emerged for wives in 
Study 2.  However, the harmful effect of dispositional personal distress was not limited 
to negative support; dispositional distress was also associated with offering lower levels 
of emotional and instrumental aid.  Thus, in one form or another, the dispositional 
tendency to react to others’ distress with personal unease had a harmful effect on all 
three types of support.  This finding is in line with Batson et al. (2002) who argue that 







Although we have described our findings as providing evidence that dispositional 
empathy has an impact on spousal support provision, there are several limitations that 
may limit their generalizability.  It should be taken into account that our studies relied 
exclusively on self-report, and that we cannot determine the accuracy of such reports.  
Future research should use additional techniques, including observational measures of 
the variables under study.  Considering the robust effects of cognitive empathy on 
spousal support provision, the empathic accuracy paradigm (Ickes, 1997)–which 
provides situational measures of successful perspective taking–might be adopted as an 
observational measure of cognitive empathy.  In addition, all of the data reported here 
are correlational in nature, and were measured at a single time point.  Thus, the 
associations we report between empathy and support cannot be taken as definitive 
evidence of causality.  The present study is also limited by the current sample, which 
included only white, middle-class, non-clinical individuals and couples.  Future research 
should investigate the generalizability of the present findings to couples drawn from 
more diverse samples (e.g., couples who are seeking marital counselling, homosexual 
couples).  
Despite these limitations, our confidence in these results is enhanced by a number 
of strengths in our methodology and design.  Foremost among these was that we 
examined empathy’s role in social support using two different samples—women in 
relatively young relationships, and members of well-established marriages.  The fact that 
dispositional empathy was significantly related to support provision in each study 
reinforces our faith in the theoretical rationale guiding this work.  In addition, a 
multidimensional approach was adopted for the measurement of both empathy as well 
as spousal support.  Doing so allowed a more detailed examination of the links between 
these two variables.  Our findings emphasize the importance of a multi-component 
approach, showing that the different components of empathy are distinctly related to 
different types of social support. 
Conclusion 
In sum, perhaps the most important lesson to be learned from this study is that 
different facets of dispositional empathy do seem to play distinctive, meaningful roles in 





shaping support provision in marriage.  Not only does it happen in the most obvious 
ways, via the positive routes of providing one’s partner with instrumental help and 
emotional reassurance, but also through the less obvious route of refraining from 
criticising and blaming the partner – even if, as must be true in some circumstances, 
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 ARE EMPATHIC PEOPLE MORE 
SUPPORTIVE TO THEIR SPOUSES?  
A SCENARIO-BASED STUDY1 
ABSTRACT 
The present study aimed to examine whether empathic people are more supportive to 
their partners and therefore tested for the link between different components of 
empathy (empathic concern, personal distress and perspective taking) and a broad 
range of spousal support behaviors (emotional vs. instrumental, directive vs. 
nondirective, and other forms of support such as  negative and off-task support).  A 
scenario-based study was conducted in which 84 participants reported on empathy and 
completed support provision scenarios.  The findings show a contribution of empathy to 
spousal support provision, with an impact on nondirective and ambiguous forms of 







                                                          
1
 Based on Devoldre, I., Verhofstadt, L. L., Davis, M. H., & Buysse, A. (2012). Are empathic people more 










In general, dispositional empathy can be seen as the tendency to react to other 
people’s observed experiences (Davis, 1983).  Two broad classes of those responses can 
be distinguished.  On one hand, empathy can be approached as a cognitive 
phenomenon, which reflects the tendency to imagine the point of view of others in 
everyday life (Davis, 1994).  This process is often called perspective taking.  On the other 
hand, empathy can be considered an affective response in the observer that results from 
observing the target.  For example, people differ in the degree to which they experience 
feelings of sympathy and concern for other people (e.g., Batson, 1991), a state known as 
empathic concern.  People might also have the tendency to experience feelings of 
distress and anxiety, so-called personal distress.  Increasingly, empathy has been 
considered a multi-dimensional construct, in which both affective and cognitive 
elements are of importance (Davis, 2004).  
In his organizational model, Davis (1994) links dispositional empathy to 
interpersonal outcomes like helping and social behavior.  Moreover, considerable 
empirical research has demonstrated links between dispositional empathy and social 
behavior (see Davis, 2004 for a detailed review).  For example, dispositional perspective 
taking has been linked to acting in less aggressive ways (e.g., Richardson, Hammock, 
Smith, Gardner, & Signo, 1994).  Dispositional empathic concern has been associated 
with supportive responses to peers (Trobst, Collins, & Embree, 1994).  Furthermore, 
dispositional personal distress has demonstrated positive associations with shyness and 
social anxiety (Davis, 1983).  
More specifically, theoretical and empirical evidence support the view that 
individual variation in empathic tendencies is a relevant factor in influencing prosocial 
behavior (for an overview, see Davis, in press).  The provision of social support to 
interaction partners, can be considered a particular kind of prosocial behavior that 
occurs within the relationship context.  However, relatively little empirical attention has 
been given thus far to studying how empathy might specifically affect support provision, 
and the evidence is not at all consistent.  For example, Davis and Oathout (1987, 1992) 
found little relationship between dispositional personal distress and support behaviors 
within couples.  In contrast, Devoldre, Davis, Verhofstadt and Buysse (2010) did find a 
link between personal distress and supportive behaviors; in particular, personal distress 
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was associated with higher levels of negative support provision and lower levels of 
emotional and instrumental aid.  The Devoldre et al. study also found that empathic 
concern had the weakest influence on spousal support provision, while Trobst and 
colleagues (1994) found that empathic concern was the strongest predictor of support 
provision to peers.  Verhofstadt, Buysse, Ickes, Davis and Devoldre (2008) found that a 
greater matching between the support seeker’s and the support provider’s emotional 
responses, as well as more accurate insights into the support seeking spouse’s thoughts 
and feelings were predictive of more skillful support. 
There are several possible reasons for the ambiguity in past findings.  First, the 
empathy-social behavior link has been investigated mostly outside the context of 
intimate relationships, and rarely among married couples (see Devoldre et al., 2010).  
However, marital relationships are an important source of social support.  People most 
frequently turn to their partners in times of need (Dakof & Taylor, 1990) and support 
from outside the marriage does not compensate for a lack of support within the 
marriage (Coyne & DeLongis, 1986).  Social support can therefore be considered as a key 
element of relationship maintenance and marital well-being (Neff & Karney, 2005).  
Further, Bodenmann’s (1997, 2005) conception of dyadic coping underlines the 
importance of a systemic view of stress, stating that a person experiencing stress 
influences the partner as well as the dyad.  
Second, prior research has often failed to recognize the full range of behavior that 
support providers may display when confronted with a partner in distress.  Although 
social support can be broadly defined as the way people help each other with personal 
difficulties, it is possible to identify a variety of different support responses to a spouse 
in distress.  A first distinction can be made between emotional and instrumental support 
responses.  Emotional support includes expressions of sympathy, concern, and 
acceptance, and contributes to emotional coping.  Instrumental support consists of 
offering practical aid and assistance and contributes to task-focused coping, as the focus 
is on immediate handling of the problem (House, 1981).  Both forms of support are 
considered positive and helpful support behaviors (Wills & Shinar, 2000).  However, in 
addition to these helpful ways of responding, a spouse from whom support is requested 
might also display so-called negative support behaviors, which refer to behaviors that 
are non-helpful.  These responses are not perceived by the recipient as supportive (e.g., 




in some cases are not even intended to be supportive (e.g., criticizing and blaming the 
support-seeking spouse for the problem under discussion) (see Bradbury & Pasch, 1994).  
These negative responses were often ignored in previous research (Pasch, Harris, 
Sullivan, & Bradbury, 2004).  By the same token, previous research often overlooked so-
called “off-task responses” by the potential support provider; this refers to responses 
that are irrelevant for the problem under discussion (Bradbury & Pasch, 1994; Pasch et 
al., 2004).  That is, the possibility exists that when a partner asks for support, his or her 
spouse may respond in a way that suggests a complete lack of attention to the nature of 
the request (Pearlin & McCall, 1990).  Finally, another type of response which has been 
generally overlooked is when the partner does not respond at all – so-called “no 
support”.  This can be distinguished from off-task responses, in which there is some 
response, even if it is irrelevant. 
A third limitation of previous research is a failure to recognize some of the nuances 
associated with social support.  Most importantly, it would seem to be valuable to 
consider the directiveness of the support provision—in short, the degree to which it 
respects the autonomy of the support-seeker.  “Directive support occurs when the 
provider imposes a specific type of coping on the support seeker, and nondirective 
support occurs when the provider allows the support provision to be dictated by the 
support seeker.  Directive and nondirective support transactions can both comprise any 
type of support, ranging from reassurance to advice” (Rafaeli & Gleason, 2009, p. 27).  In 
general, directive support – where support providers assert their own agendas on the 
course of coping – is considered less helpful than nondirective support because it runs 
the risk of demoralizing support seekers.  Nondirective support tends to be more 
effective, perhaps because it encourages and validates the support seeker’s view of the 
situation, and therefore demonstrates respect for the support seeker’s autonomy 
(Harber et al., 2005; Rafaeli & Gleason, 2009). 
In sum, to further disentangle the empathy-support connection within romantic 
relationships we tested for the link between the different components of empathy and a 
broad range of spousal support behaviors, including those that are generally considered 
helpful (nondirective emotional, nondirective instrumental) and those generally 
considered as non-helpful (directive emotional, directive instrumental, directive and 
nondirective negative, directive and nondirective off-task and no support).  
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In addition to examining a broader and more nuanced set of support behaviors, we 
also tested the empathy-support link across a wide range of stressors.  Just as prior 
research has often focused on a narrow range of support behaviors, it has also tended to 
overlook the full range of stressors that might prompt support provision, often relying 
on global retrospective ratings of received support within the relationship (Wills & 
Shinar, 2000).  In the current study, we asked participants to indicate their most likely 
support response to a broad range of specific situations that were presented by means 
of scenarios.  This is important because supportive behavior may vary across situations, 
and by analyzing how empathic tendencies affect support responses across a broad 
range of situations and stressors (Bolger, DeLongis, Kessler, & Schilling, 1989; Cutrona & 
Russell, 1990) we may gain a more detailed picture than existing research has thus far 
revealed.  
Based on previous theoretical and empirical work on dispositional empathy, helping, 
and social support (Davis, in press; Devoldre et al., 2010; Verhofstadt et al., 2008), we 
advance two broad hypotheses.  First, we predict that higher scores on dispositional 
perspective taking and dispositional empathic concern will promote the provision of 
positive support (emotional and instrumental support), but will inhibit negative (rather 
non-prosocial) behavior like the provision of negative forms of support (Hypothesis 1a).  
In contrast, we predict that dispositional personal distress will display the opposite 
pattern—negative associations with positive support and positive associations with 
negative support (Hypothesis 1b).  We predict this pattern because perspective taking 
and empathic concern reflect a prosocial disposition (a concern for others’ welfare and 
their point of view), but dispositional personal distress reflects a self-oriented distress 
reaction to others’ problems. 
Further, we expect differential effects of cognitive and affective components of 
dispositional empathy on different forms of support behavior.  Based on previous work 
(Verhofstadt, Davis, & Ickes, 2011) we expect cognitive empathy (perspective taking) to 
be linked to the provision of instrumental support and affective empathy (empathic 
concern and personal distress) to be linked to the provision of emotional support.  
Further, we expect both forms of empathy to show an association with negative support 
provision (Hypothesis 2). 
Finally, we wanted to explore whether the empathy-support link varies as a function 




results of previous studies did not provide a basis for making empirically based 
predictions, we left it up to the data to educate us about the relations between empathy 
and the directiveness of spousal support provision (Research Question 1). 
METHOD 
Participants 
The sample consisted of 32 men (38.1%) and 52 women (61.9%) and was recruited 
by a team of research assistants from the geographic vicinity of our research center.  
Inclusion criteria were being involved in a heterosexual relationship for at least 1 year 
and being married or cohabiting for at least 6 months.  The mean age of the participants 
was 37.6 years for men (SD = 13.2, Range 22-64) and 32.19 years for women (SD = 10.18, 
Range 20-55).  The mean relationship length was 13.15 years (SD = 11.88, Range .83-
37.5) for men and 9.97 years (SD = 9.13, Range .67-30) for women. 
Procedure 
Data were collected using an online survey.  Participants who met the criteria and 
who wanted to participate were asked to complete (1) items that assessed demographic 
information, (2) a questionnaire that assessed dispositional empathy, and (3) scenario-
based measures of spousal support provision.  
Measures 
Dispositional empathy.  Individual differences in empathy were assessed by the 
Interpersonal Reactivity Index (IRI, Davis, 1994; Dutch version by De Corte, Buysse, 
Verhofstadt, Roeyers, Ponnet, & Davis, 2007).  This self-report measure consists of 28 
items and yields four subscales, only three of which were used in this study.  The 
perspective taking subscale measures the cognitive tendency to adopt another‘s 
psychological perspective (e.g., ‘I try to look at everybody‘s side of a disagreement 
before I make a decision’).  The empathic concern subscale assesses the tendency to 
experience feelings of warmth, sympathy and concern towards others (e.g., ’When I see 
someone being taken advantage of, I feel kind of protective towards them’).  Last, the 
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personal distress subscale measures feelings of discomfort and distress when witnessing 
other‘s negative experiences (e.g., ‘I sometimes feel helpless when I am in the middle of 
a very emotional situation’).  Each item was rated on a Likert-type scale that ranged 
from 0 (‘does not describe me well’) to 4 (‘describes me very well’).  Subscale scores were 
computed by summing scores for all items included in a specific subscale.  Alpha 
reliabilities indicated good internal consistencies (Cronbach‘s alpha): perspective taking 
(.70) empathic concern (.77), and personal distress (.81).  The relations among the 
empathy scores were calculated.  Empathic concern scores were significantly and 
positively related to perspective taking (r = .40, p < .001) and personal distress scores (r 
= .45, p < .001).  The correlation between perspective taking and personal distress was 
weak (r = .01, p = .962).  These correlations are similar to previous work on the Dutch 
version of the IRI (De Corte et al., 2007). 
Scenario-based measures of support provision.  Twenty scenarios were presented 
in which participants had to indicate how they would respond if their partners were 
experiencing a specific stressor.  Each scenario described a situation in which the 
participant’s partner was confronted with a specific stressor, and shared this with the 
participant.  To ensure that the scenarios were both relevant and representative, the 
selection of daily stressors was based on previous diary research and research on coping 
within couples (Bolger et al.,1989; Rafaeli & Gleason, 2009).  Stressors were defined as 
any problem the source of which was neither the partner, nor some dynamic within the 
relationship (see Pasch & Bradbury, 1998).  Examples of those stressors are ‘discussion 
with a friend’ and ‘a stressful day at work’.  Stressors could be classified as falling into 
three broad categories (see also Bolger et al., 1989): (1) Demands (5 items; e.g., 
overload at home); (2) Interpersonal conflict or tension (9 items; e.g., argument with a 
co-worker), and (3) Other (6 items; e.g., financial problems).  An example of a scenario 
is: ‘Your partner had a stressful day at work or at school (e.g., computer crash, very busy 
day, deadline pressure,…) with accompanying worries and difficulties.  Your partner is 
therefore stressed and shares this with you’. 
Support responses.  Following each scenario, participants were presented with ten 
possible support responses, and were asked to choose the single response they were 
most likely to make if faced with that scenario.  The construction of these items was 
based on the Social Support Interaction Questionnaire (Verhofstadt, 2005), the Social 




Greco, Arfken, & Schneiderman, 1997).  Eight of these support responses were obtained 
by crossing the two support dimensions: support type and directiveness.  The resulting 
items were: (1) Emotional nondirective support (‘You tell your partner that (s)he can 
take his/her time to relate, that you listen.  You let him/her know that you are there for 
him/her’); (2) Emotional directive support (‘You don’t let your partner keep harping on 
thoughts that upset him/her and you tell your partner that (s)he can handle the 
situation, and needs to have confidence’); (3) Instrumental nondirective support (‘You 
provide your partner information so your partner knows how to handle the problem, 
and you are available when your partner needs assistance’); (4) Instrumental directive 
support (‘You advise your partner how to handle the problem and you pull the strings to 
handle the problem’); (5) Negative nondirective support (‘You express negative feelings 
– for example stress, annoyance – towards your partner.  You think your partner usually 
exaggerates, and you tell him/her that the situation is not that bad at all’); (6) Negative 
directive support (‘You curb your partner in expressing his/her feelings and insist your 
partner to use your approach of the problem’); (7) Off-task nondirective support (‘You 
are absent-minded and you don’t hear everything your partner says.  You change the 
subject’); and (8) Off-task directive support (‘You change the subject, for example, you 
talk about the plans for the weekend or you start talking about your day’).  Two other 
possibilities were added, namely (9) No support provision (‘You don’t say a thing and you 
do something else, like reading the newspaper, watching television, going through the 
post’), and (10) Not applicable.  Participants could check the latter option when the 
stressor did not occur in their life (e.g., scenarios regarding children for childless 
couples).   
For each of the 10 behaviors, we calculated a proportion using the number of times 
the support provision category was chosen as the numerator and the total number of 
scenarios as the denominator.  These proportions were used as the dependent 
measures in the analyses below.  They reflect how often a particular support provision 
behavior was chosen among several scenarios.  
In part because of the low frequency of negative nondirective support (.03), 
negative directive support (.03), off-task nondirective support (.01), off-task directive 
support (.02) and no support provision (.01), and also because these support responses 
seemed most clearly not intended to be helpful, we computed a new variable 
(ambiguous support) by summing the support responses to these items.  Thus, all 
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analyses were based on five support response categories: emotional directive, 
emotional nondirective, instrumental directive, instrumental nondirective, and 
ambiguous support.  Finally, the support responses in each category were also summed 
for each of the three stressor categories (demands; interpersonal tension; other). 
RESULTS 
Descriptive Statistics 
In Table 1, we report the means, standard deviations, and observed ranges for the 
empathy variables, and for the five support provision measures, separately for each 
stressor category.  The scores for the empathy scales are similar to those found in 
previous research (Davis, 1983; De Corte et al., 2007).  With regard to support behaviors, 
emotional nondirective support was the most common and this was true across the 
different stressor categories.  Furthermore, the means for the support behaviors reveal 
the same pattern across the different categories, with emotional nondirective support 
the most common, followed by instrumental nondirective, emotional directive, 




Table 1. Descriptive statistics for dispositional empathy and the support response 
categories 
 M SD Min Max 
Empathic concern 19.05 4.14 7.00 28.00 
Perspective taking 17.00 3.82 6.00 26.00 
Personal distress 12.88 4.88 1.00 22.00 
Demands     
Emotional nondirective .30 .26 .00 1.00 
Emotional directive .13 .21 .00 1.00 
Instrumental nondirective .29 .29 .00 1.00 
Instrumental directive .10 .17 .00 1.00 
Ambiguous .10 .18 .00 .60 
Interpersonal tension     
Emotional nondirective .32 .25 .00 1.00 
Emotional directive .13 .17 .00 .78 
Instrumental nondirective .24 .25 .00 1.00 
Instrumental directive .07 .12 .00 .44 
Ambiguous .09 .16 .00 .78 
Other     
Emotional nondirective .42 .29 .00 1.00 
Emotional directive .14 .21 .00 .78 
Instrumental nondirective .20 .25 .00 1.00 
Instrumental directive .08 .16 .00 .44 
Ambiguous .10 .20 .00 1.00 
Total     
Emotional nondirective .35 .22 .00 1.00 
Emotional directive .13 .15 .00 .70 
Instrumental nondirective .27 .21 .00 1.00 
Instrumental directive .09 .11 .00 .50 
Ambiguous .10 .15 .00 .64 
Note. N = 84. 
Test of the Hypotheses 
Cronbach’s alpha’s were calculated to test the internal consistency of the three 
support categories: ‘interpersonal tension’ and ‘demands’ showed acceptable to good 
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internal consistency (.70 and .76).  The category ‘other’ showed a poor internal 
consistency (.49), and was therefore not adopted in the further analyses. 
To test whether an analysis on level of the stressor is designated, an Analysis of 
Covariance (ANCOVA) was conducted on the two valid categories, with stressor category 
(interpersonal tension and demands) and support type (emotional nondirective, 
Emotional directive, instrumental nondirective, instrumental directive and ambiguous) 
as within-subject factors, and the three empathy subscales entered as covariates.  The 
results of these analyses revealed that the interactions among each of the covariates 
and the within-subjects factor ‘stressor category’ were non-significant: stressor category 
x empathic concern, Willks’ Lambda = .96, F(1,80) = 3,46, p = .067, stressor category x 
perspective taking, Willks’ Lambda = .99, F(1,80) = 0.49, p = .485, stressor category x 
personal distress, Willks’ Lambda = .98, F(1,80) = 1.54, p = .219.  These results indicate 
that the contribution of empathy to support provision behavior did not differ across the 
different stressor categories.  Therefore, no separate regression analyses were carried 
out for the different stressor categories; instead the ‘total’ category (Cronbach’s alpha = 
.82) was used in the further analyses.  
Subsequently, separate regression analyses were carried out for each of the support 
provision behaviors:  emotional nondirective, emotional directive, instrumental 
nondirective, instrumental directive and ambiguous support provision.  Participants’ 
empathy scores (i.e., perspective taking, empathic concern and personal distress) were 
entered as independent variables.   
When predicting participants’ emotional nondirective support provision, the 
regression model was found to be significant, F(3,80) = 3.82, p = .013 (see Table 2).  
Empathic concern contributed significantly to the model, with higher empathic concern 
scores associated with higher levels of emotional nondirective support provision, t(81) = 
2.16, p = .034,   = .28.   
When predicting participants’ emotional directive support provision, the  regression 
model was not significant, F(3,80) = 1.16, p = .331 (see Table 2). 
When predicting participants’ instrumental nondirective support provision, the 
regression model was not found to be significant, F(3,80) = 1.54, p = .210 (see Table 2).  
However, there was a significant contribution of perspective taking, with higher 
perspective taking scores associated with higher levels of instrumental nondirective 




When predicting participants’ instrumental directive support provision, the 
regression model was not significant, F(3,80) = 0.83, p = .481 (see Table 2). 
When predicting participants’ ambiguous support provision, the regression model 
was found to be significant, F(3,80) = 5.80, p = .001 (see Table 2).  Empathic concern 
contributed significantly to the model, with higher empathic concern scores associated 
with lower levels of ambiguous support provision, t(81) = -2.76, p = .007,   = -.35. 
 
Table 2. Summary of multiple regression analyses to predict emotional 
nondirective, emotional directive, instrumental nondirective, instrumental 
directive, and ambiguous support provision from individual empathy 
scores 
 Beta F 
Predicting emotional nondirective support provision F(3,80) = 3.82 * 
Perspective taking .16   
Empathic concern  .28 *  
Personal distress -.11    
Predicting emotional directive support provision  F(3,80) = 1.16  
Perspective taking -.11   
Empathic concern -.03   
Personal distress .17   
Predicting instrumental nondirective support provision F(3,80) = 1.54  
Perspective taking .26 *   
Empathic concern  -.13   
Personal distress  .09   
Predicting instrumental directive support provision F(3,80) = 0.83  
Perspective taking -.19   
Empathic concern  .05   
Personal distress  .01    
Predicting ambiguous support provision  F(3,80) = 5.80 ** 
Perspective taking -.13   
Empathic concern -.35 **  
Personal distress -.01   
Note. N = 84, * p < .05, ** p < .01. 




The current study aimed to look for the link between empathy and support 
responses in the context of marital relationships.  Special attention was given to 
situational variability, meaning that a broad range of specific situations was examined.  
In addition, we allowed participants to choose from a variety of ways they might 
respond to a partner in distress: instrumental versus emotional support, directive versus 
nondirective support, and other forms such as off-task or negative support. 
As expected, dispositional empathy was found to be associated with providing social 
support to the partner.  However, our fine-grained analyses reveal that empathy was 
only linked reliably to nondirective support, and that directive spousal support –both 
emotional and instrumental– was not related to empathy at all.  What might account for 
this pattern?  Nondirective support implies that the support provider cooperates with 
the support seeker without assuming primary responsibility for the other person’s 
performance.  Thus, nondirective support requires some sensitivity to the support 
seeker’s feelings and preferences (Harber et al., 2005).  In contrast, directive support 
does not require the same recognition and acknowledgement of the support seeker’s 
point of view.  Instead, the support provider assumes the primary responsibility for 
coping, and being attuned to the partner seems less relevant. 
Following this line of analysis, dispositional empathy displays reliable relationships 
with the form of support that requires some orientation to the other person’s thoughts 
and feelings.  A greater disposition toward feeling sympathy, or imagining another’s 
perspective, was associated with choosing the most other-oriented (nondirective) forms 
of support.  However, such personality traits had no reliable effect on the less other-
oriented, directive forms of support.  Whatever factors influence the use of such 
directive support, dispositional empathy does not appear to be among them (Research 
Question 1). 
Further, two distinct associations between empathy and nondirective support were 
found.  First, as predicted, empathic concern (i.e., other-oriented affective empathy) was 
significantly associated with higher levels of nondirective emotional support, but not 
nondirective instrumental support.  In contrast, perspective taking (i.e., cognitive 
empathy) displayed a significant (univariate) relation with nondirective instrumental 




The only other association between dispositional empathy and support was found 
for Ambiguous support.  Empathic concern was negatively related to the provision of 
ambiguous support.  Thus, empathic concern was not only predictive of higher levels of 
nondirective emotional support, but also of lower levels of ambiguous support.  
Empathic concern seems especially important therefore as an influence on marital 
support; being high on this affective disposition increases the likelihood of the most 
effective support, and decreases the likelihood of the most problematic support.  
Contrary to our expectations, no link was found between cognitive empathy and 
negative support provision (Hypothesis 2). 
In contrast to empathic concern and perspective taking, no link was found between 
personal distress and any support responses.  This finding is congruent with Davis and 
Oathout (1987, 1992) who found no association between personal distress and 
relationship behaviors like being supportive and generous toward one’s partner.  
However, the lack of any effect for personal distress in this study stands in contrast to 
Devoldre et al. (2010), who found that personal distress was associated with providing 
higher levels of negative support.  What might account for this discrepancy?  One 
possibility is that the negative support behaviors in the present study were combined 
with off-task and “no support” categories; as a result, the relationship between personal 
distress and negative support may be obscured.  However, we computed separate 
correlations between personal distress and the two negative support categories, and no 
significant associations were found.  Another possibility is that the use of a scenario-
based support measure in this investigation is responsible for the weak results for 
personal distress.  However, since this was not a predicted finding, we cannot conclude 
that this feature of the research was responsible.  Thus, it is not clear why the results 
from the present study differ from those of Devoldre et al. (2010). 
In sum, and as predicted, scoring higher on dispositional empathy was found to 
promote positive support responses and to inhibit negative support responses.  More 
specifically, higher scores on other-oriented affective empathy (i.e., empathic concern) 
were associated with providing higher levels of nondirective emotional support, and 
lower levels of ambiguous support.  Higher scores on perspective taking were associated 
with more nondirective instrumental support.  Devoldre et al. (2010) found a similar 
pattern in an investigation that did not distinguish between directive and nondirective 
support; in that study, dispositional empathic concern was related to emotional support 
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(only for female partners) and perspective taking was related to Instrumental support.  
The current findings add to this by demonstrating that this effect is limited to 
nondirective forms of support.  It appears that dispositional empathy is not uniformly 
associated with offering greater marital support, but that the relationship depends upon 
the precise nature of the support in question (Hypothesis 1). 
It is clear from the results discussed thus far that one advantage of the present 
study is the inclusion of a broad range of support responses.  For example, distinguishing 
between directive and nondirective support was critical for understanding the pattern of 
relationships between empathy and social support; within the “constructive” forms of 
support, empathy’s only significant relationship was with nondirective forms of support.  
In addition, the inclusion of ambiguous support responses – mostly negative and off-task 
support – is also important.  In previous research these unhelpful support responses 
were often ignored, notwithstanding the fact that these categories are imperative to get 
the whole picture of support provision in couples.  In the present study, this category of 
‘ambiguous support’ was found to be as prevalent as directive emotional support and 
directive instrumental support.  It thus represents a substantial part of the support 
spectrum spouses display towards one another. 
Finally, our analyses reveal that the relationships between dispositional empathy 
and support do not differ as a function of stressor type.  Not only did type of stressor 
never have a main effect on support, it never interacted with empathy to affect support.  
Thus, these findings suggest that the relationship between the support provider’s 
empathy and the provision of marital support is relatively consistent whether the 
stressful event involves social demands, interpersonal conflicts, or miscellaneous daily 
hassles. 
Limitations 
Although we believe these findings have value, this investigation has certain 
limitations.  First, it is based on self-report data from only one member of the romantic 
relationship.  The findings would be more powerful had they been based on overt 
behaviors, preferably of both partners.  Future investigations using such methodology 
would be desirable.  Second, the use of hypothetical scenarios requires participants to 
respond to events that might not have ever occurred in their relationships, thus 




the advantage of ensuring that the participants are all responding to the same set of 
situations.  In addition, by using a broad range of stressors, the ecological validity of the 
present study is increased.  Finally, respondents had to choose one single support 
response when in reality multiple responses are possible or perhaps likely.  However, 
this technique does provide an indication of the most likely, dominant, responses.  
Replication of these findings using a more realistic methodology, and using samples that 
are larger and more heterogeneous will be important. 
Conclusion 
In sum, the present study reveals a clear and distinctive pattern between empathy 
and social support.  More specifically, nondirective spousal support is predicted by 
empathy: emotional nondirective support by empathic concern and instrumental 
nondirective support by perspective taking.  Higher levels of dispositional empathy are 
not only predictive of more nondirective spousal support, the absence of empathic 
concern also predicts the use of more negative support, which might be a risk for the 
spousal relationship.  Directive instrumental and emotional support were unrelated to 
empathy. 
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EMPATHY’S ROLE IN DAILY  
SPOUSAL SUPPORT 
ABSTRACT 
Empathy has been associated with the provision of social support within couples.  To 
investigate this link within daily life, we obtained daily reports of received emotional, 
instrumental and negative support from both partners in 73 couples throughout a 2-
week period.  Participants also reported on dispositional empathy (IRI, Davis, 1994).  The 
study controlled for situational daily variables in the support seeker and the support 











Are empathic spouses more supportive to their partners?  This seems a logical 
assumption, as higher levels of dispositional empathy should presumable help spouses 
imagining their support seeking partner’s feelings and adopt the perspective of their 
partner.  Dispositional empathy involves the ability to adopt another’s psychological 
point of view (i.e., perspective taking), to feel sympathy and concern for others (i.e., 
empathic concern), and to experience feelings of distress when witnessing the negative 
experiences of others (i.e., personal distress; Davis, 2004).  These empathic qualities 
could be expected to equip people to provide positive support to their distressed spouse 
in both emotional ways (e.g., expressing sympathy, concern, caring and acceptance) and 
instrumental ways (e.g., making specific suggestions, giving helpful advice, or providing 
access to information regarding the problem).  Higher levels of dispositional empathy 
could also be expected to prevent the support provider to provide negative support 
(e.g., analyzing the situation without considering the support seeker’s view, discounting 
the importance of the experienced stressor, or criticizing and blaming the support 
seeker for the problem being discussed; Pasch, Harris, Sullivan, & Bradbury, 2004). 
Early research indeed provides evidence for the assumption made above, more 
specifically a direct association was found between the support provider's dispositional 
empathy and the support seeker's global reports of perceived social support.  In a series 
of studies of young adult romantic relationships, Davis and Oathout (1987, 1992) found 
that individual differences in empathy were associated with relationship behaviors, 
including ones that can be considered forms of social support for the partner.  More 
recently, Devoldre Davis, Verhofstadt and Buysse (2010) found that within the 
association between empathy and spousal support, affective and cognitive components 
of empathy were distinctly related to different types of support provision in couples.  
Dispositional cognitive empathy was associated with more positive support (more 
instrumental and emotional support provision) and less negative support provision.  
However, the relationship between dispositional affective empathy and support 
provision was more complex: empathic concern showed a positive association with 
emotional support provision, for husbands also a negative relationship with 
instrumental support provision was found.  Dispositional personal distress showed an 
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association with less positive support (less emotional and instrumental aid) and more 
negative support. 
Another study (Devoldre, Verhofstadt, Davis, & Buysse, 2012) expanded on these 
findings by making an additional distinction between directive and nondirective forms of 
support provision.  The results showed two distinct associations between dispositional 
empathy and nondirective support provision: empathic concern was positively 
associated with spouses’ self-reports of nondirective emotional support and perspective 
taking was positively associated with spouses’ self-reports of nondirective instrumental 
support provision.  Further, empathic concern was also negatively associated with 
spouses’ self-reports of ambiguous support provision. 
In sum, the link between dispositional empathy and social support has been 
demonstrated in studies using spouses' global self-reports of perceived and received 
support in their relationships (e.g., Devoldre et al., 2010).  However, these studies say 
little about the link between empathy and social support as it unfolds on a daily basis 
within relationships (see Reis & Collins, 2000).  Besides, the reports of respondents who 
attempt to recall, interpret and aggregate past experiences into overall impressions are 
biased by cognitive and motivational processes (Schwarz, Groves, & Schuman, 1998).  
These are important shortcomings because it is well-known that support provision 
within couples varies across days (e.g., Neff & Karney, 2005).  The aim of the current 
study was therefore to incorporate these daily fluctuations, when investigating the link 
between dispositional empathy and the provision of spousal support.  In the sections 
below, we detail the major features of our study.  
Daily variability of support 
Iida, Seidman, Shrout, Fujita and Bolger (2008) consider spousal support provision 
as a variable, dyadic process.  Previous studies indeed showed the variability within this 
process (for example Bolger, Foster, Vinokur & Ng, 1996).  Spousal support behavior may 
fluctuate from day to day, depending on daily processes that impact the probability of 
this behavior.  Next to this variability, the support process is also characterized by a 
dyadic component.  More specifically, it involves the active engagement of both 




In addition, the support process is likely to be influenced by a variety of factors.  
Based on previous conceptualizations, several support provider and support seeker 
factors can be distinguished (Dunkel-Schetter & Skokan, 1990; Iida et al., 2008). 
Within the complex process of support provision provider’s daily antecedents for 
providing support should be elucidated.  A first support provider-factor that may 
influence daily spousal support provision is a lack of provider resources.  When 
individuals are in stress, they are more likely to be preoccupied with their own needs 
and not with their partners' needs; which potentially reduces the provision of support 
(Feeney & Collins, 2001, 2003; Iida et al, 2008).  The opposite process occurs when the 
support provider's mood is positive: feeling more alert and vigorous increases support 
provision as has been shown in a review of Carlson, Charlin and Miller (1988). 
While the influence of provider’s individual mood on support provision seems clear, 
the effect of the support provider’s relationship feelings – the momentary feelings of 
individuals within the relationship (Thompson & Bolger, 1999) – on support provision in 
romantic relationships is less investigated.  Iida and colleagues (2008) showed that the 
provision of spousal support is influenced by the momentary relationship mood.  This 
seems logical, as support provider’s negative feelings within the relationship could 
decrease support provision.  Relatedly, aversive relationship processes like conflict 
between spouses might decrease the willingness to help the spouse coping with daily 
hassles, as motivation of the provider is crucial for support, and negative interactions 
between spouses might decrease this motivation (Reis & Collins, 2000).  In contrast, 
being the recipient of support acts in the past increases the likelihood of enacting 
supportive acts in the present (Iida et al., 2008). 
Within a dyadic view, also the support seeker’s role in eliciting support should be 
taken into account.  When a partner experiences a personal stressor, informing the 
potential support providing spouse is a first crucial step in communicating the need for 
support.  Next to the sharing of the stressor, more active support seeking behavior, can 
be performed by the support seeker to elicit support from the partner.  Therefore, it is 
important to examine to what extent spouses share problems with one another and 
how they seek support (Barbee, Rowatt, & Cunningham, 1998; Verhofstadt, Buysse, 
Ickes, Davis, & Devoldre, 2008).  Further, the level of distress one experiences is an 
important predictor of receiving support (Hobfoll & Lerman, 1989; Kaniasty & Norris, 
1995).  However, in the whole support process, sharing and communicating the 
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experienced distress and actively seeking support seem to be crucial.  This 
communication will largely determine the kind of support that support seekers get from 
their partner (Cutrona, 2004; Iida et al. 2008). 
The current research 
It is still unclear whether empathic spouses are better support providers in daily life.  
Therefore, the aim of the present study is to shed further light on exploring the 
empathy-support link within couples (1) by taking into account provider’s daily 
antecedents for support provision and (2) by controlling for the support seeker’s daily 
role in eliciting support.  To do so, the present study used a diary design within a sample 
of committed couples.  Studies of this sort have several additional benefits – among 
which is their ecological validity (as they focus on the natural contexts in which 
behaviors and feelings take place) and their ability to circumvent common distortions in 
self-report data by obtaining detailed reports collected with little time delay (Reis & 
Collins, 2000). 
Based on previous research (Devoldre et al., 2010; Verhofstadt et al., 2008), we 
developed three hypotheses concerning the link between the different components of 
empathy (i.e., empathic concern, perspective taking and personal distress) and the 
provision of several positive types of support (i.e., emotional and instrumental support) 
and the provision of negative spousal support.   
We expect that when support providers are better able to successfully adopt the 
perspective of the support seeking spouse (i.e., those with elevated perspective taking 
scores), more positive support and less negative support provision will be provided 
(Hypothesis 1a).  Further, we expect that when support providers experience the 
tendency to feel sympathy and concern for the support seeker (i.e., those with elevated 
empathic concern scores), more positive support and less negative support will be 
provided (Hypothesis 1b).  Finally, we predict that when support providers experience 
distress when witnessing the negative experiences of the support seeker (i.e., those with 
elevated personal distress scores), the opposite pattern will be found: more negative 
support and less positive support will be provided (Hypothesis 1c). 
Second, we expect an association between support provider’s daily antecedents and 
provider’s support provision.  Based on previous research on these momentary 




postulated.  More specifically, we expect that when the support provider experiences 
stressors themselves, lower levels of positive support and higher levels of negative 
support will be provided to the support seeking spouse (Hypothesis 2a).  In contrast, 
more momentary positive relationship feelings in the provider are expected to be 
associated with higher levels of positive support provision and lower levels of negative 
support provision (Hypothesis 2b).  Finally, we expect that when the support provider 
experiences relational tensions or conflict this will lead to lower levels of positive 
support provision and higher levels of negative support provision (Hypothesis 2c). 
Third, we formulate hypotheses concerning the support seeker’s daily role in 
receiving and eliciting support from the partner.  We expect that when the support 
seeker experiences more stressors more positive support, and less negative support will 
be provided by the partner (Hypothesis 3a).  We predict that when support seeking 
spouses seek support in a clear and positive way, more positive support and less 
negative support will provided by their spouse (Hypothesis 3b).  On the other hand, we 
expect that when support seekers seek support in a negative way, more negative 
support and less positive support will be provided by their partners (Hypothesis 3c).  
Finally, when support seekers share the experienced stressor, higher levels of positive 
support and lower levels of negative support are expected to be provided by the spouse 
(Hypothesis 3d). 
METHOD 
Design and sample 
The sample consisted of the 146 members of 73 married/cohabitating couples.  The 
participants were recruited by a team of research assistants, from the geographic 
vicinity of our research center.  These couples were contacted by mail and were asked to 
participate in the study.  Couples were assured that their data would be analyzed 
anonymously and confidentially, and they were asked to grant written permission to use 
the collected data for scientific goals.  Couples were compensated 20 euros for 
participation. 
When couples confirmed their participation by mail, research assistants contacted 
them by telephone and gave a short, standardized description of the research.  Inclusion 
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criteria included being involved in a heterosexual relationship for at least one year and 
being married or cohabitating for at least six months.  For the eligible couples who 
expressed interest in the study, a home-visit by one of the research assistants was 
scheduled to complete a packet of questionnaires.  During this visit, both partners 
completed measures concerning demographic, social, personality and relationship 
characteristics in a background questionnaire, which took approximately one hour to 
complete.  Then, the research assistants provided additional information and 
instructions about the diary method.  Diary data were collected using either an 
electronic or a paper version, so instructions for both versions were provided.  The 
electronic diary was user friendly and easy to complete.  Even when participants had 
little or no computer experience, they were able to use the program after they were 
given clear instructions.  Participants could also complete a paper version of the diary if 
they preferred so.  
Participants were instructed to complete the diary (paper or electronic) every 
evening, before going to bed, for a period of two weeks.  They were allowed to complete 
the diary the next morning, if they did not manage to do it at night.  About 10% of the 
diaries were completed the next morning.  If the diaries were completed after 2 p.m. on 
the next day, they were excluded from further analyses, because they were considered 
to be too late and therefore unreliable.  The diary was designed to be completed in 5 to 
10 minutes and included questions concerning general mood, relationship feelings, 
experienced stressors and support behaviors.  Data were saved on a secured server.  
Every day, a research assistant verified compliance, by checking the date and time of 
data completion.  At the end of the diary period, couples were debriefed more fully 
about the aims of the study and thanked for their participation.   
Seventy-three couples participated in the study.  The mean age of women was 42.53 
(range 24 - 67, SD = 13.19), the mean age of men was 43.91 (range 25 – 68, SD = 13.21).  
Couples had been romantically involved an average of 17.11 years (SD = 11.92).  Sixty-
seven percent of the couples were married, and length of the marriage ranged from 3 to 
43 years (M = 22.39, SD = 10.27).  Seventy percent of the couples had children.   
The mean value of the global Dyadic Adjustment Scale (Spanier, 1976) within our 
study was 114.62 (SD = 12.89), indicating that the sample was representative of a norm 





Daily general mood.  Each evening, participants’ daily mood was assessed using an 
adapted and shortened daily diary version (Cranford et al., 2006) of Lorr & McNair’s 
Profile of Mood States (1982).  Instructions read “Please indicate how you feel at this 
moment” on a scale from 1 (not at all) to 9 (extremely).  Thirteen items were presented, 
examples of general mood items are: ‘resentful’, ‘cheerful’ and ‘depressed’.  These items 
compose four mood scales, namely Vigor, Anxiety, Depressed and Anger.  These four 
scales were reduced to two broad categories, namely Positive Daily Mood -consisting of 
Vigor (Cronbach’s alpha: .87)- and Negative Daily Mood –consisting of Anxiety, 
Depressed and Anger (Cronbach’s alpha: .90). 
Daily relationship feelings.  Each evening, feelings within the relationship were 
assessed using measures from Thompson and Bolger (1999) and Rafaeli, Cranford, 
Green, Shrout and Bolger (2008).  Participants were instructed to rate the extent to 
which they were feeling or experiencing each of the 15 items at that moment, within 
their relationship with their partner on a 1-9 scale anchored by ‘not at all’  and 
‘extremely’.  Examples of Relationship Feelings are: ‘loved’, ‘passionate’, ‘irritated’ and 
‘satisfied’.  As applied by Rafaeli and colleagues, these items were used to compose 
seven relationship feeling scales; namely Contentment, Passion, Joy, Sadness, 
Supported, Anger and Anxiety.  Again, these seven scales were reduced to two broad 
categories: Positive Relationship Feelings consisting of Contentment, Passion, Joy and 
Supported (Cronbach’s alpha: .86) and Negative Relationship Feelings composed of 
Sadness, Anger and Anxiety (Cronbach’s alpha: .79). 
Stressor.  Each evening, partners were asked to identify the stressors they 
experienced during the day.  The selection of daily stressors was based on previous diary 
research and research on coping within couples (Bolger, Delongis, Kessler, & Schilling, 
1989; Bolger, Zuckerman & Kessler, 2000).  Stressors were defined as any problem 
whose source was outside the relationship (i.e., caused neither by the partner nor by 
some dynamic within the relationship).  Stressors could be classified as falling into three 
broad categories (see also Bolger et al., 1989): (1) Demands (2 items; e.g., overload at 
home); (2) Interpersonal conflict or tension (4 items; e.g., argument with a co-worker), 
and (3) Other (3 items; e.g., financial problems).  Nine stressors were presented.  
Participants were allowed to choose more than one stressor and to complement these 
stressors with other stressors they had experienced. 
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Impact of the stressor.  Each evening participants had to judge the stressful events 
using items that rated to what extent the stressor caused hindrance, the recurrence of 
the stressor, the possibility to avoid the stressor, and to what extent the stressor was a 
cause of worries on a Likert-scale going from 1 (not at all) to 7 (very much).  Based on 
these items, a measure for ‘impact of the stressor’ was calculated by taking the mean of 
these items (Cronbach’s alpha: .70). 
Conflict.  Each evening, participants indicated whether they had any tensions, 
disagreements, or arguments with their partner during the past 24 hours on a 7-point 
Likert-scale going from 1 (not at all) to 7 (very much). 
Sharing.  Each evening, participants had to indicate whether they had shared the 
stressor with their partner (‘did you share worries, difficulties or problems with your 
partner today?’; yes = 1; no = 0). 
Support seeking.  Each evening, both partners reported their support seeking 
behavior, by indicating whether they performed 6 particular behaviors.  Example items 
are: ‘Did you complain to your partner ?’ (i.e., negative support seeking); ‘Did you ask 
your partner for support ?’ (i.e., positive support seeking).  Based on this items, an 
overall score for ‘negative support seeking’ (3 items) and ‘positive support seeking’ (3 
items) was calculated, respective Cronbach alpha’s were .74 (negative support seeking) 
and .80 (positive support seeking). 
Support provision partner.  Each evening, both partners reported on a daily basis 
whether their partner provided them with emotional, instrumental and/or negative 
support.  For each type of support, different behaviors were listed.  Participants could 
indicate whether their partner performed the particular behavior ( = 1) or not (= 0).  
Example items are ‘my partner listened to my feelings and my opinion’ (i.e., emotional 
support; 7 items), ‘my partner made plans to handle the problem’ (i.e., instrumental 
support; 4 items), ‘my partner minimized or exaggerated the problem’ (i.e., negative 
support; 4 items).  We created overall measures for each support type (emotional, 
instrumental and negative support), by indicating the number of reported behaviors in 
that particular category.  Cronbach’s alpha’s are .91 for emotional support provision; .70 





Dispositional empathy.  Individual differences in empathy were assessed by the 
Interpersonal Reactivity Index (IRI, Davis, 1994; Dutch version by De Corte, Buysse, 
Verhofstadt, Roeyers, Ponnet, & Davis, 2007).  This self-report measure consists of 28 
items and yields four subscales, only three of which were used in this study.  The 
Perspective Taking subscale measures the cognitive tendency to adopt another’s 
psychological perspective (7 items; e.g., “I try to look at everybody’s side of a 
disagreement before I make a decision”).  The Empathic Concern subscale assesses the 
tendency to experience feelings of warmth, sympathy and concern towards others (7 
items; e.g., “When I see someone being taken advantage of, I feel kind of protective 
towards them”).  Finally, the Personal Distress subscale measures feelings of discomfort 
and distress when witnessing other’s negative experiences (7 items; e.g., “I sometimes 
feel helpless when I am in the middle of a very emotional situation”).  Each item was 
rated on a Likert-type scale that ranged from 0 (‘does not describe me well’) to 4 
(‘describes me very well’).  Subscale scores were computed by summing scores for all 
items included in a specific subscale.  Alpha reliabilities indicated good internal 
consistencies (Cronbach’s alpha): .67 for perspective taking, .70 for empathic concern, 
and .79 for personal distress.  
RESULTS 
Statistical methods 
Two couples were excluded from analyses because they did not complete their 
diaries properly.  Of the 71 remaining couples, 51 completed all 14 diaries, 13 couples 
completed 13 diaries and three completed 12.  There was one participant with 11 
diaries, one with 10, one with nine and one with eight.  None of the couples filled in less 
than eight diaries. 
The data had a three-level structure. Observations on each diary (level1) were 
nested within partner (level2) and within couple (level3).  Both support provider’s and 
support seeker’s antecedents and the dependent variables were level1 variables, the IRI-
measures of both partners were level2 variables.  Level3 included descriptive measures, 
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like relationship length and number of children.  No level3 predictors were adopted in 
this study. 
The dependent variables (emotional, instrumental and negative support provision) 
were counts.  Because of this and the three-level structure the data were analyzed using 
Generalized Linear Mixed Models with a poisson link function.  The models were 
estimated using the R library lme4 (Bates, Maechler, & Bolker, 2011).  In poisson models 
the regression weights do not have the classical interpretation.  When exponentiated 
the regression coefficients can be interpreted as relative rates (Fitzmaurice, Laird, & 
Ware, 2004).  Thus, a unit change in the predictor increases or decreases the rate of 
occurrence of the dependent variable multiplicatively by a factor 

e .  As an aid, the 
tables with results also include a column with the exponentiated regression weight1. 
All predictors were grand mean centered (i.e., the global mean was subtracted from 
each value of the variable).  The exponentiated intercept can thus be interpreted as the 
expected rate of support behaviors on an average day for an average partner.  The 
predictors were also scaled (the centered values were divided by the standard deviation 
of the variable).  The regression weights thus express the rate of change when the value 
of the predictor increases or decreases by one standard deviation.  Because of the 
scaling the size of the effects of different predictors can be compared more directly. 
The predictors were configured in such a way that we could estimate the Actor-
Partner-Interdependence Model (Cook & Kenny, 2005): for each predictor, the actor’s 
own score, his or her partner’s score and the interaction terms with gender were added.  






















Variables with subscripts ijk vary within person across days (level1 variables), 
variables with subscripts jk are stable within person and vary over person and couple 
(level2 variables).  Nijk refers to the number of reported support behaviors reported on 
                                                          
1 A two unit change in the predictor does not increase the rate of occurrence of the dependent variable 
by a factor 

2 e , but by a factor 

e(2 ). Similarly, a unit change in predictor one and predictor two does 
not increase the rate of the dependent variable by a factor 

e1 e 2, but by a factor 






day i by partner j in couple k.

0 refers to the global intercept;

rolejk  to the gender of 
person j in couple k (0=male, 1=female);

dayijk  to the number of the diary on day i for 
person j in couple k; 

N ( i  1) jk  to the number of reported support behaviors on day i-1 by 
person j in couple k; 

dgmp ijk to the positive general mood on day i for person j in couple 
k; ijkdrfn  to the negative general mood on day i for person j in couple k; 

drfpijk  to the 
positive daily relationship feelings on day i for person j in couple k; 

drfnijk  to the 
negative daily relationship feelings on day i for person j in couple k; 

stressijk to the 
number of stressors reported on day i by person j in couple k; 

sharingijk  is a binary 
variable that indicates whether the actor shared his or her concerns with his or her 
partner or not (0=no, 1=yes); 

sspijk  is the number of positive support seeking behaviors 
reported on day i by person j in couple k; 

ssn ijk  is the number of negative support 
seeking behaviors reported on day i by person j in couple k; 

conflict ijk  is the number of 
conflicts reported on day i by person j in couple k; 

ECjk  refers to the empathic concern 
score for person j in couple k; 

PTjk  refers to the perspective taking score for person j in 
couple k; 

PDjk  refers to the personal distress score for person j in couple k.  
All variables except the intercept, gender, and day were entered twice so that we 
could estimate the Actor-Partner Interdependence Model (Cook & Kenny, 2005): both 
the actor’s own score and his or her partner’s score were entered, plus the interaction 















The equations for the other predictors were completely analogue to this and are not 
included here. 
Preliminary analyses were performed to check which variables were of relevance 
within the postulated models.  Variables that proved to be irrelevant within all three 
models were not included in the further analyses.  For each dependent variable, we 
started by estimating the unconditional model with a fixed intercept and random 
intercepts per partner and couple.  The previous day score on the dependent variable 
and ‘day’ were also added to the model to account for autocorrelation on the 
dependent variable and the tendency to increase or decrease the number of reports of 
support over time.  The level1 predictors were added to this initial model.  These 
predictors were selected so that the same model was estimated for each dependent 
variable – only variables that had no influence on all three support behaviors were 
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removed.  After this step partner-specific random effects were added for the level1 
variables.  These random effects were selected using likelihood-ratio tests and the 
random effects structure was allowed to differ for the three dependent variables.  In a 
last step the questionnaires were added as level2 predictors. At level3 there were no 
predictors, only a random intercept was included. 
Random effects 
All models contained a random intercept per partner and per couple.  At the partner 
level, random effects of the level1 variables were included if the likelihood ratio test 
comparing the model with and without this variable was significant.  In the model for 
emotional support the random effects of sharing (

 2 ( 3)  = 151.75, p < .001) and previous 
day emotional support (

 2 ( 3)  = 35.63, p < .001) were included.  In the model for 
instrumental support only the random effect of sharing (

 2 ( 2)  = 35.40, p < .001) was 
included.  In the model for negative support there were random effects for sharing (

 2 ( 3)
=17.32, p < 0.001) and positive relationship feelings (

 2 ( 3)  = 9.57, p = .021).  
Gender differences  
In the final model for emotional support there were two significant gender 
differences: the effect of previous day emotional support was smaller for women (

 = -
0.085, z = -2.11, p < .034) whereas the effect of negative support seeking was larger for 
women (

 = 0.126, z = 2.48, p < .012).  None of the other predictors interacted 
significantly with gender (min p = 0.16, positive support seeking partner) and the 
interactions with gender could be removed from the model without a significant drop of 
the fit (

 2 ( 20 )=22.94, p = .291).  In the model for instrumental support none of the 
interactions with gender were significant (smallest p-value 0.096 for personal distress 
actor) and the interactions could also be removed (

 2 ( 20 )=16.43, p = .689).  This was also 
the case for the final model for negative support (

 2 ( 20 )=10.13, p = .965), where the 
smallest p-value of the interaction terms was 0.16 for previous day negative support.  
Because of the lack of significant gender differences the interactions were dropped from 
the further presentations of the results. 
Men and women do however differ on certain predictors that have an impact on 




Women score higher on empathic concern (for women: M = 19.96 – for men: M = 18.31, 
p = .002) and personal distress (for women: M = 13.59 – for men: M = 10.30, p < .001) 
than men. 
Some of the daily variables also show some gender differences (see Table 2): Men 
report higher scores on positive daily general mood (for men: M = 11.79 ; for women: M 
= 10.64, p < .001) and positive daily relationship feelings (for men: M = 28.06; for 
women: M = 26.10, p < .001).  On the other hand, women report to experience more 
stressors than men (for women: M = 5.72 ; for men: M = 5.33, p = .025).  Next to this, 
women report more sharing of the stressors with their partner (for women: M = .52 ; for 
men: M =.39, p < .001), and they report more support seeking, both positive (for 
women: M = .80 ; for men: M =.64, p < .001) and negative (for women: M = .23 ; for 
men: M =.12, p < .001), than their men.  Finally, women report to experience more 
conflict, than their partners (for women: M = 1.59 ; for men: M = 1.51, p = .014). 
Table 1.  Descriptive statistics for dispositional empathy. 
 Males 
SD 
Females     
 M SD M SD Diff    
Empathic concern 18.31 3.83 19.96 3.31 1.64 **   
Perspective taking 17.10 3.36 17.79 3.63 0.69    
Personal distress 10.30 4.44 13.59 4.69 3.29 ***   
Note. **p < .01, *** p < .001. 
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Table 2.  Descriptive statistics for the diary measures. 
 Males 
SD 
Females       
 M SD M SD Diff % partner % couple   
Daily general mood - positive 11.79 5.32 10.64 5.59 -1.14 *** 44 18   
Daily general mood - negative 5.11 8.84 5.70 9.73 0.58 32 14   
Daily relationship feelings - positive 28.06 9.14 26.10 9.89 1.96 *** 64 32   
Daily relationship feelings - negative 2.17 3.99 2.29 4.53 0.11 29 12   
Stressors 5.33 4.57 5.72 4.71 0.38 * 32 12   
Sharing .39 .49 .52 .50 0.12 *** 63 44   
Support seeking - positive 0.64 1.00 0.80 1.03 0.15 *** 33 23   
Support seeking – negative 0.12 0.36 0.23 0.53 0.11 *** 55 10   
Conflict 1.51 0.98 1.59 1.12 0.08 * 4 4   
Note. *p < .05, ***p < .001,  
 
Other variables 
Three of the diary measures had no influence on any of the three dependent 
variables and were not entered in the final model.  These were the daily general mood 
(positive and negative) and negative daily relationship feelings.  
Descriptive statistics 
The number of support behaviors reported each day is plotted in Figure 1.  In 
general, the number of reported behaviors is relatively low, especially for negative 
support provision. 
From the unconditional model of each dependent variable we could estimate the 
proportion of the variance in the support variables that was explained by couple and 
partner.  For emotional support, 16% of the variance was explained by couple and 46% 
by partner.  For instrumental support this was 8% and 50%, for negative support this 





Figure 1 Number of reported support behaviors per day 
Test of hypotheses 
Level1: Provider’s daily antecedents (Hypotheses 2a – 2c) 
To control for possible effects of provider’s daily antecedents and support seeker’s 
role in eliciting support (i.e., gender, day, previous day support, daily relationship 
feelings, stressors, sharing, support seeking [both positive and negative] and conflict), 
these variables were included in the analyses.  Separate regressions were carried out for 
each of the support provision behaviors, namely emotional support provision, 
instrumental support provision and negative support provision. 
Table 3 reports the regression model predicting emotional support provision, 
controlling for provider’s daily antecedents.  The results show a negative effect of day (

 = -.02, p < .001), meaning that, during those 14 days, the emotional support behavior 
of the provider decreases over time.  Table 3 shows contrary to our expectations not 
support provider’s but support seeker’s positive relationship feelings are associated with 
more emotional support provision from the provider (

 = .20, p < .001).  On the other 
hand, stressors in the provider are associated with less emotional support provision by 
the provider (

 = -.06, p = .040).   
Table 4 reports the regression model predicting instrumental support provision, 
controlling for provider’s daily antecedents.  The table shows a positive effect of gender, 
so that men provide more instrumental support (

 = .42, p = .017).  Again, contrary to 
our expectation, not support provider’s, but support seeker’s daily positive relationship 
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feelings are associated with instrumental support provision from the partner (

 = .17, p 
= .015).  Table 5 presents the final model predicting negative support provision 
controlling for provider’s daily antecedents.  More conflict during the day – experienced 
by the support provider – is associated with more negative support provision (

 = .15, p 
= .031), an association also found when the seeker is the one to report conflicts (

 = .37, 
p < .001). 
Level1: Support seeker’s role in eliciting support (Hypotheses 3a – 3c) 
Support seeker’s role in eliciting emotional support provision is presented in Table 3, 
which shows that emotional support from the support seeker on the previous day may 
increase the current emotional support provision (

 = .15, p < .001).   The table also 
shows that the sharing of the problem by the support seeking spouse is associated with 
more emotional support provision from the partner (

 = 1.76, p < .001).  Also positive 
support seeking is associated with greater emotional support provision of the partner (

 = .18, p < .001).   
The role of the support seeker in eliciting instrumental support provision is 
presented in Table 4.  Support seeker’s sharing of the problem is associated with more 
instrumental support provision of the partner (

 = 1.65, p < .001).  Also positive support 
seeking increased instrumental support provision from the partner (

 = .26, p < .001).  
Negative support seeking is also associated with more instrumental support provision of 
the partner (

 = .08, p = .037).  Stressors experienced by the support seeker were 
associated with more instrumental support provision by the partner (

 = .10, p = .036). 
Table 5 shows support seeker’s role in eliciting negative support provision.  Sharing 
of the stressor by the support seeker may increase negative support provision of the 
partner (

 = .86, p < .001).  Also support seeker’s negative support seeking increased 
negative support provision of the partner (

 = .20, p <.001).   
Level2: Empathy (Hypotheses 1a – 1c) 
Table 3 presents the final models of the multilevel analyses predicting emotional 
support provision as a function of empathy measures, and controlling for support 
provider’s daily antecedents and support seeker’s role in eliciting support.  There are 




provision.  Higher scores on empathic concern for the support seeker are associated 
with lower scores of emotional support provision of the partner (

 = -.18, p < .001).  
Support seeker’s personal distress and support provider’s Personal Distress are both 
associated with greater emotional support provision by the provider (

 = .14, p < .001 
for support seeker’s personal distress; 

 = .15, p < .001 for support provider’s personal 
distress).  
Table 4 presents the final models of the multilevel analyses predicting instrumental 
support provision as a function of empathy measures, and controlling for support 
provider’s daily antecedents and support seeker’s role in eliciting support.  There was 
one significant effect of an empathy measure: more specifically, higher scores on 
support seeker’s empathic concern were associated with lower scores of instrumental 
support provision from the partner (

 = -.19, p = .034).  
Table 5 presents the final models of the multilevel analyses predicting negative 
support provision as a function of empathy, controlling for provider’s daily antecedents 
and support seeker’s role in eliciting support.  After controlling for these variables, table 
5 shows a significant effect of one empathy index: The provider’s perspective taking was 
associated with lower scores of negative support provision (

 = -.25, p = .011).  
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Table 3.  Emotional support (provided by the partner). 
  






ß0 Intercept -1.70 *** .17 -9.97  0.18 
ß1 Gender (female) 0.18 ° .10 1.81  1.20 
ß2 Day -0.02 ** .01 -2.85 1.02 0.98 
γ3.0 Previous day emotional support 0.15 *** .02 7.60 0.86 1.16 
γ3.1 Previous day emotional support partner 0.02  .02 1.33 0.98 1.02 
γ6.0 Daily relationship feelings – positive 0.20 *** .04 4.96 0.82 1.22 
γ6.1 Daily relationship feelings – positive partner 0.02  .04 0.51 0.98 1.02 
γ8.0 Stressors  0.05 ° .03 1.70 0.95 1.05 
γ8.1 Stressors partner -0.06 * .03 -2.05 1.06 0.94 
γ9.0 Sharing 1.76 *** .14 12.79  5.81 
γ9.1 Sharing partner 0.13 ° .07 1.72  1.13 
γ10.0 Support seeking – positive 0.18 *** .03 5.91 0.83 1.20 
γ10.1 Support seeking – positive partner -0.01  .03 -0.34 1.01 0.99 
γ11.0 Support seeking – negative 0.02  .02 0.91 0.98 1.02 
γ11.1 Support seeking – negative partner  
 
-0.02  .03 -0.65 1.02 0.98 
γ12.0 Conflict -0.08 * .03 -2.53 1.08 0.92 
γ12.1 Conflict partner -0.00  .03 -0.03 1.00 1.00 
γ13.0 Empathic concern -0.18 *** .05 -3.64 1.20 0.83 
γ13.1 Empathic concern partner 0.03  .05 0.60 0.97 1.03 
γ14.0 Perspective taking 0.00  .04 0.00 1.00 1.00 
γ14.1 Perspective taking partner 0.01  .05 0.12 1.00 1.01 
γ15.0 Personal distress 0.14 *** .05 3.11 0.87 1.15 
γ15.1 Personal distress partner 0.15 *** .05 3.19 0.86 1.17 




Table 4.  Instrumental support (provided by the partner). 
    








ß0 Intercept -3.00 *** .24 -12.66  0.05 
ß1 Gender (female) 0.42 * .18 2.40  1.52 
ß2 Day -0.01  .01 -1.06 1.01 0.99 
γ3.0 Previous day instrumental support 0.09 ° .05 1.74 0.92 1.09 
γ3.1 Previous day instrumental support partner 0.04  .07 0.59 0.96 1.04 
γ6.0 Daily relationship feelings – positive 0.17 * .07 2.44 0.85 1.18 
γ6.1 Daily relationship feelings – positive partner -0.07  .07 -1.10 1.07 0.93 
γ8.0 Stressors  0.10 * .05 2.10 0.90 1.11 
γ8.1 Stressors partner 0.02  .05 0.38 0.98 1.02 
γ9.0 Sharing 1.65 *** .18 8.99  5.21 
γ9.1 Sharing partner 0.13  .13 0.95  1.14 
γ10.0 Support seeking – positive 0.26 *** .05 4.86 0.77 1.30 
γ10.1 Support seeking – positive partner 0.07  .06 1.18 0.93 1.07 
γ11.0 Support seeking – negative 0.08 * .04 2.09 0.92 1.09 
γ11.1 Support seeking – negative partner  
 
-0.04  .05 -0.76 1.04 0.96 
γ12.0 Conflict -0.05  .05 -0.95 1.05 0.95 
γ12.1 Conflict partner 0.02  .05 0.45 0.98 1.02 
γ13.0 Empathic concern -0.19 * .09 -2.12 1.21 0.83 
γ13.1 Empathic concern partner -0.09  .09 -1.01 1.09 0.92 
γ14.0 Perspective taking -0.12  .09 -1.50 1.13 0.89 
γ14.1 Perspective taking partner -0.01  .08 -0.10 1.01 0.99 
γ15.0 Personal distress -0.04  .08 -0.49 1.04 0.96 
γ15.1 Personal distress partner 0.15 ° .08 1.74 0.87 1.16 
Note. *p < .05; **p < .01, *** p < .001. 
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Table 5.  Negative support (provided by the partner). 
  












ß0 Intercept -3.13 *** .28 -11.32  0.04 
ß1 Gender (female) -0.23  .22 -1.05  0.80 
ß2 Day -0.00  .02 -0.17 1.00 1.00 
γ3.0 Previous day instrumental support 0.21 ° .11 1.95 0.81 1.24 
γ3.1 Previous day instrumental support partner -0.25  .15 -1.60 1.28 0.78 
γ6.0 Daily relationship feelings – positive -0.11  .10 -1.07 1.11 0.90 
γ6.1 Daily relationship feelings – positive partner -0.08  .10 -0.82 1.08 0.93 
γ8.0 Stressors  0.09  .08 1.17 0.92 1.09 
γ8.1 Stressors partner -0.10  .08 -1.24 1.10 0.91 
γ9.0 Sharing 0.86 ** .25 3.39  2.35 
γ9.1 Sharing partner 0.12  .22 0.54  1.13 
γ10.0 Support seeking – positive 0.14  .09 1.59 0.87 1.15 
γ10.1 Support seeking – positive partner 0.14  .10 1.44 0.87 1.15 
γ11.0 Support seeking – negative 0.20 *** .05 3.80 0.82 1.22 
γ11.1 Support seeking – negative partner  
 
0.06  .06 0.91 0.94 1.06 
γ12.0 Conflict 0.37 *** .07 5.40 0.69 1.44 
γ12.1 Conflict partner 0.15 * .07 2.16 0.86 1.17 
γ13.0 Empathic concern -0.09  .11 -0.83 1.09 0.92 
γ13.1 Empathic concern partner 0.09  .11 0.82 0.92 1.09 
γ14.0 Perspective taking -0.18 ° .10 -1.79 1.20 0.84 
γ14.1 Perspective taking partner -0.25 * .10 -2.56 1.29 0.78 
γ15.0 Personal distress 0.11  .11 1.03 0.90 1.12 
γ15.1 Personal distress partner -0.11  .11 -1.05 1.12 0.90 





Summary of results  
The present study goes beyond previous studies concerning the link between 
dispositional empathy and support, by also including support provider’s and support 
seeker’s daily antecedents within the spousal support process.  More specifically, the 
present study aimed to get a detailed picture of dispositional empathy’s role in the 
provision of spousal support in daily life, and thereby controlled for (1) the support 
provider’s daily antecedents, and (2) the support seeker’s role in eliciting support from 
the partner.  A diary study was designated, as the provision of support shows daily 
fluctuations.   
First, the results show that the link between dispositional empathy and spousal 
support provision persists, after controlling for support provider’s and support seeker’s 
daily antecedents, which leads us to the first main conclusion: dispositional empathy is 
of importance in the prediction of spousal support provision.  However, the results also 
indicate a differential impact from the empathy-components on the diverse types of 
support provision. 
As predicted, higher scores on dispositional perspective taking in the provider seem 
to prevent the provision of negative support, showing that the tendency to stand in 
others’ shoes seems to prevent one to provide negative support to the partner 
(Hypothesis 1a).  The dispositional tendency to take the perspective of others, allows 
providers to get better insights in what their partner experiences and what kind of 
coping resources their partner possess, which prevents the provision of negative support 
to the partner. 
Further, higher scores on dispositional empathic concern for the support seeker 
were related to both lower levels of emotional support provision from the partner and 
lower levels of instrumental support provision from the partner.  It seems that the 
tendency to be concerned about others, evokes less positive support provision from the 
partner.  An alternative explanation is that support seekers that score higher on 
empathic concern – and thus are characterized by feeling more warmth and sympathy 
for others – might be more critical towards the support provision of their partner by 
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taking their own concern as a bench mark, and therefore report less positive support 
behaviors by their partner. 
Again, contrary to our expectations, higher levels of dispositional personal distress 
of the support seeker as well as the support provider were associated with more 
emotional support provision of the provider (Hypothesis 1c).  When both support 
provider and support seeker are prone to experiencing distress at a general level, more 
emotional support is provided.  So helplessness or a need within both partners puts the 
provider to the provision of emotional support.  Investigations that examined the 
relationship between personal distress and helping behavior found that personal 
distress is associated with more helping under conditions of difficult escape, but found 
no relation when escape is easy (Batson, Duncan, Ackerman, Buckley, & Birch, 1981; 
Batson, O’Quin, Fultz, Vanderplas, & Isen, 1983).  The present findings endorse 
aforementioned statement, as escaping and thus omitting help seems less evident 
within daily spousal interactions. 
Finally, empathy of both partners is of importance in the prediction of spousal 
support provision: not only the support provider’s level of dispositional empathy, but 
also the support seeker’s level of dispositional empathy were linked to the provision of 
spousal support. 
Second, the present study controlled for provider’s daily antecedents in the support 
provision from the spouse.  Several daily antecedents within the provider proved to be 
linked to the provision of support to the spouse.   
When the provider experiences stressors him or herself, a negative relationship with 
emotional support provision is found (Hypothesis 2a).  The experience of a stressor in 
one’s personal life might reduce the possibilities to provide emotional support to the 
partner.  Following Feeney and Collins (2001, 2003) this reduction is due to a limitation 
or lack of provider resources.  
Positive relationship feelings of the support seeker are associated with more 
emotional and more instrumental support provision from the partner (Hypothesis 2b).  
Contrary to our expectations, no association was found between provider’s relationship 
feelings and support provision.  However, we did find a link between support seeker’s 
relationship feelings and the provision of support by the partner.  More specifically, 
when the support seeker experiences positive emotions towards the provider, positive 




receiving positive support from the provider can increase positive feelings towards the 
partner and the relationship.  This is in line with previous research (Reis, Sheldon, Gable, 
Roscoe, & Ryan, 2000) that found that positive interactions predict positive affect, and – 
in this case – one’s positive feelings towards the partner. 
Last, the more the provider experiences tensions within the relationship, the more 
negative support is provided.  An opposite line of thought is possible: receiving more 
negative support may lead to more conflict between the partners.  When the support 
seeker reports higher levels of conflict within the relationship, less emotional and more 
negative support provision was provided by the partner.  Tensions within the 
relationship have a negative effect on the provision of positive support by the provider 
and stimulate the provision of negative support.  
Third, the support seeker plays also a relevant role in eliciting support from the 
partner.  The experience of a stressor within the support seeker elicits support provision 
by the partner.  When spouses suffer from stressful daily hassles, their partner will 
provide more instrumental support (hypothesis 3a).  Support seeker’s positive support 
seeking leads to more emotional and instrumental support provision from the partner.  
In other words: when you seek support it in a positive way, you receive it in a positive 
way (hypothesis 3b).  Contrary, negative support seeking by the support seeker elicits 
negative and instrumental support provision from the partner (hypothesis 3c).  Another 
support seeker variable that is of importance within support provision is sharing the 
experience of a stressor with your partner, which evokes positive (both emotional and 
instrumental) and negative support provision from the partner (hypothesis 3d).  In short, 
sharing of the stressor promotes all kinds of support provision.  All three findings 
endorse the statement that support seeking – in a broad sense – is one of the most 
salient predictors of support provision (e.g., Hobfoll & Lerman, 1989).  
In sum, one of the advantages of the present study is the inclusion a broad range of 
support behaviors, including negative support provision.  For this kind of support 
provision, other provider antecedents were found.  Concluding from the support 
provider’s and the support seeker’s daily antecedents, a very positive climate seems 
necessary to continue the provision of positive support from the provider, where the 
criteria for emotional support provision seem stricter than those for instrumental 
support provision.  To get emotional support from your partner, a context is necessary 
where conflict within the relationship is absent, positive feelings towards the partner 
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and the relationship are present and where the partner experiences little stressors.  
Instrumental support is less embedded in a positive climate.  Positive emotionality 
towards the partner seems not that necessary in the provision of instrumental support. 
In theory as well as in practice, emotional and instrumental support provision are 
obviously considered as positive types of support provision, presenting a positive 
association with positive feelings.  They both show similar predictors, besides some 
variables that make the difference between the two: support seeking and conflict. 
Other findings 
Emotional support is the only type of support provision, where an effect of time was 
found.  The day-effect could be interpreted as a report effect, where partners report to 
receive more emotional support at the start of the study.  A possible explanation is that 
partners show more socially desirable behavior at the beginning of the study, and that 
this behavior extinguishes as the study expires.  Another possibility is that partners 
become more critical for this emotional supportive behavior of their partner, and 
therefore report less of such behaviors. 
In predicting social support, no relevant sex differences were found, only some 
extraneous differences were found.  However, men and women differ on certain 
predictors that have an impact on the model.  For example, women report more sharing 
of the stressor, which generates more support provision from their partner.  So, the 
small sex differences that we found, could possibly be explained by those differences in 
the predictors of the model.  The only obvious difference that is found, is that men 
provide more instrumental support to their partner. 
Limitations and conclusion 
A limitation of the present study is that the directiveness of support provision was 
not adopted.  Future studies should adopt this dimension, to investigate whether the 
present results also apply to the directiveness of daily support.  Ideally, both self- and 
other-reports of support provision should be used.  However, in order to limit the length 
of the daily diaries, the present study only included support provision as reported by the 




spousal support provision could be examined.  This design also contributes to the 
ecological validity of the results.   
Next to this, we adopted a broad range of support types, by also including negative 
support provision.  The results underline that the process of negative support provision 
includes other predictors than the process of positive spousal support provision. 
To conclude, similar to other studies we found that dispositional empathy matters 
in the process of support provision.  The surplus value of the present study is that we 
controlled for daily antecedents in both partners.  Our main concern was whether the 
empathy-support link endured when both support provider’s and support seeker’s daily 
determinants were adopted.  The results underline the value of dispositional empathy, 
next to those daily antecedents. 
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OBSERVING SPOUSAL SUPPORT 
INTERACTIONS: THE ROLE OF EMPATHY 
ABSTRACT 
The goal of this investigation was to identify empathic dispositions and processes in the 
support provider that may foster or inhibit the provision of spousal support.  Specifically, 
we focused on how (1) dispositional empathy and (2) situational empathy in the support 
provider relate to support provision in couples.  In a laboratory experiment, 50 couples 
were observed during two interactions (one in the support seeking role and one in the 
support providing role).  The couples also completed the Interpersonal Reactivity Index 
(Davis, 1994) and participated in a social support interaction, designed to assess 
behaviors when offering and soliciting social support.  A video-review task was used to 
assess situational empathy during the support interaction.  As expected, dispositional 
empathy, as well as situational empathy in the support provider were found to be 

















Social support refers generally to the ability of spouses to help each other cope with 
personal difficulties (Pasch & Bradbury, 1998).  Overall, one distinguishes positive from 
negative forms of support provision.  Positive support provision might take the form of 
expressive support behaviors such as reassuring, consoling and encouraging the support 
seeker (i.e., emotional support provision); or support behaviors such as giving advice, 
offering assistance or making specific suggestions to the support seeker (i.e., 
instrumental support provision); or other forms of positive support like summarizing and 
encouraging further discussion (i.e., positive other support).  On the other hand, 
negative support provision includes negative and off-task support provision, and is 
perceived as unhelpful and sometimes even not intended to be helpful.  Examples of 
negative support provision include offering an analysis of the problem without 
considering the support seeker’s view, discounting the importance of the support 
seeker’s problem giving useless advice, and even criticizing and blaming the support-
seeking spouse for the problem under discussion.  Off-task support provision includes 
behaviors involving matters that are not relevant for the problem under discussion (see 
Pasch, Harris, Sullivan, & Bradbury, 2004).   
Empirical studies have consistently shown that the way spouses provide everyday 
support to one another plays a central role in relationship functioning (Bradbury & 
Karney, 2004).  A greater provision of positive support from the partner (i.e., including 
emotional, instrumental, and positive other support provision) allows the support 
seeker to explore and to strive towards goals in ways that enhance both relationship and 
personal well-being (Feeney, 2004).  Besides, there is growing evidence that negative 
forms of support (i.e., negative and off-task support provision) can actually be harmful 
to the support recipient and the relationship (Bolger & Amarel, 2007; Gleason, Iida, 
Shrout, & Bolger, 2008; Lawrence et al., 2008; Rafaeli & Gleason, 2009).  Although the 
giving and taking of support within a couple looks like a natural process, it is a 
multifaceted interpersonal transaction that involves a complex sequence of steps 
(Bodenmann, 1995; Pierce, Lakey, Sarason, Sarason, & Joseph, 1997).   
Pearlin and McCall (1990) described the sequential stages in supportive transactions 
between spouses.  At the first stage, the potential support provider must perceive that 
their partner faces some problem and thus that offering support is a possible response.  
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At the second stage, the partner evaluates the situation to determine whether or not to 
offer support, and if so, what form the support should take.  At this stage, the potential 
support provider makes judgments regarding the extent of the support seeker’s need, 
the kind of support that is available, and the likelihood of the support being successful.  
Finally, at the third stage, actual support is provided (or not) to the support seeker, 
based on the analysis occurring at the second stage (see also Brock and Lawrence, 
2010). 
The way in which the initial stages of support transactions (stage one and two) are 
navigated is assumed to have important consequences for the success or failure of the 
actual enactment of support (Cutrona, 1996; Rafaeli & Gleason, 2008).  However, 
previous work (Verhofstadt, Davis, & Ickes, 2011) already pointed to the fact that 
potential support providers who try to understand the needs and assess the coping 
resources of their support seeking partner are often faced with incomplete knowledge 
about all these aspects, resulting in a variety of difficulties.  First, partners in distress 
may not always actively seek support from the potential provider (Pierce et al., 1997).  
Second, in those cases in which spouses do seek help, their communication may take an 
indirect form, such as hinting or complaining, rather than direct communication.  Third, 
a distressed partner’s tactics for activating social support are often nonverbal in nature 
(sighing, fidgeting, facial expressions) and as a result somewhat ambiguous (Barbee et 
al., 1998; Cutrona, Suhr, & MacFarlane, 1990).  Part of the problem is that people often 
assume that their relationship partners will be able to interpret such subtle signals 
without being explicitly informed (Cutrona, 1996). 
So, potential support providers are faced with making difficult decisions potentially 
based on incomplete knowledge about their partner’s desire or need for assistance, and 
the partner’s personal resources for dealing with the challenge.  In the present article 
we assume that the extent to which a potential support provider may tune in to the 
support seeker’s partner internal states –  both in a cognitive and an affective way – will 
play a cardinal role in the provision of social support.  More specifically, we suggest that 
the provision of support within marital relationships may be affected by means of two 
phenomena: cognitive and affective empathy.  Empathy can be seen as the tendency to 
react to other people’s observed experiences (Davis, 1983).  It includes both knowing 




feeling what the other person feels (i.e., affective empathy; Hoffman, 1977; Stotland, 
1969).  In the sections below we detail the major features of the present study. 
Cognitive empathy 
The cognitive component of empathy is reflected by perspective taking – or 
imagining other people’s point of view.  Following Davis (1994), within this cognitive 
component a dispositional and a situational form can be distinguished.  
On the one hand, people possess – in varying degrees – dispositional tendencies to 
adopt the psychological perspective of others (i.e., dispositional perspective taking).  On 
the other hand, within a specific situation an observer can experience a primarily 
cognitive response to the observed experiences of the target (i.e., situational 
perspective taking).  Empathic accuracy (Ickes, 1997; Dymond 1950), which is the ability 
to accurately infer the specific content of another person’s thoughts and feelings, 
captures the more situational perspective taking (Ickes, 1993 p. 588). 
Perspective taking may contribute to support provision in several ways: First, the 
dispositional tendency to take the perspective of others, may allow providers to get 
better insights in what their partner experiences and what kind of coping resources their 
partner possess, which should help in the provision of positive support to the partner.  
Second, higher levels of situational empathic accuracy, or accurately inferring thoughts 
and feelings of the partner, should generally increase the motivation to provide support 
when support is needed.  Accurately recognizing a partner’s distress signals the need for 
support, therefore it may also serve as a cue to offer positive support to the distressed 
spouse.   
Previous studies have showed a relationship between cognitive empathy and 
support provision within romantic relationships.  In a survey study, Devoldre and 
colleagues (2010) have found a relationship between dispositional perspective taking 
and the provision of effective support.  More specific, the dispositional tendency to take 
the perspective of others showed associations with greater provision of positive support 
(emotional and instrumental) and with offering less negative support.  Few 
investigations have studied the link between empathic accuracy and the provision of 
spousal support.  The scarce research that is performed did however show associations 
between the provider’s level of empathic accuracy and spousal support provision.  
Provider’s level of empathic accuracy was associated with greater levels of instrumental 
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support provision.  However, when the support provider was unsuccessful in adopting 
the perspective of the partner, more negative support was provided (Verhofstadt, et al., 
2008; Verhofstadt, Buysse, & Ickes, 2010).   
Affective empathy 
Next to cognitive empathy, a so-called affective component of empathy exists.  
Individuals posses – to a different extent – trait-like tendencies to experience concern or 
sympathy towards others (dispositional empathic concern) or to experience distress and 
discomfort when witnessing other’s negative experiences (dispositional personal 
distress) (Davis, 1994).  Further, within a specific situation, an observer that is exposed 
to a target in distress can experience situational emotional responses to the observed 
experiences of the target.  Two responses falling into this category are situational 
empathic concern and situational personal distress (Davis 1983).   
Both dispositional and situational components of affective empathy may contribute 
to the provision of spousal support by giving an emotional cue to provide support.  
Experiencing feelings of concern towards the partner or feeling distress as a reaction to 
the partner’s distress should increase the motivation to provide support when support is 
needed, and greater motivation should in turn enhance the likelihood that positive 
support will occur (Burleson, Holmstrom, & Gilstrap, 2005; Dunkel-schetter & Skokan 
1990).  
This view of affective empathy is plausible for a number of reasons.  First, Devoldre 
et al. (2010) found that dispositional empathic concern and personal distress play a 
meaningful role in the provision of social support in marriage.  Further, a variety of well-
designed empirical studies have suggested that the motivation to help is determined by 
the type of emotion predominant in a person (i.e., situational affective empathy) 
exposed to another in need.  Following Batson (1991), an emotional response like 
situational empathic concern is the potential source of a truly altruistic motivation: the 
stronger the feelings of compassion for the target, the greater the motivation to reduce 
the partner’s needs.  Summarized, it generates an other-oriented desire to alleviate 
other’s distress, rather than one’s own distress.  Contrarily, feelings of personal distress 
can produce helping for largely egoistic reasons.  The greater the personal distress the 
observer experiences, the greater the motivation to have it reduced.  This self-oriented 




this is possible.  These findings concern helping behaviors, which can be considered 
general forms of support provision.  Verhofstadt et al. (2008) elaborated on this, by 
extending the link to spousal support behavior.  Emotional matching with the support 
seeker showed a relationship with providing more emotional support to the spouse, and 
by showing less negative support behaviors towards the partner. 
The current study 
To summarize, the forms of cognitive and affective empathy described above, are 
expected to contribute to the provision of positive support to the partner (emotional, 
instrumental and positive other support) and to inhibit negative support provision 
(negative and off-task).   
Based on the reasoning outlined above, we expect that cognitive and affective 
empathy in the provider should play a primarily role in helping the potentially 
supporting spouse navigate the first two stages in the model of Pearlin and McCall 
(1990).  Assuming that empathy has a positive impact during these stages, it should also 
promote more positive support provision, and inhibit negative forms of support in the 
final stage of support transactions.  We do however expect differential effects of 
affective and cognitive empathy depending on the type of support provision being 
considered.  As we started from the idea that tuning in to the support seeker plays a 
cardinal role in the provision of spousal support, the present study controlled for the 
support seeking behavior of both spouses in the link between empathy and support 
provision within couples.  So both positive support seeking behavior (e.g., giving a clear 
analysis or the problem) and negative support seeking behaviors (e.g., complaining, 
criticizing the partner) of the partner were controlled for.  Based on previous research, 
we point out three concrete hypotheses:  
We expect cognitive empathy to be associated with social support, such that when 
the support provider takes the perspective of the support seeker, the provider will offer 
higher levels of positive support (i.e., more emotional, instrumental and positive other 
support), and lower levels of negative support (i.e., less negative and off-task support) to 
their spouse (Hypothesis 1a). 
We expect affective empathy to be associated with support provision within 
romantic relationships, such that when the provider experiences affective empathy, the 
provider will offer higher levels of positive support (i.e., more emotional and 
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instrumental support) and lower levels of negative forms of support (i.e., less negative 
and off-task support) (Hypothesis 1b) . 
Next to positive and negative forms of support provision, neutral forms of support 
provision exist.  These behaviors are all other behaviors (that fall out of the negative and 
positive support provision categories), relating to the problem under consideration or 
closely related issues.  We left it up to the data to educate us about this link between 
empathy on the one hand and neutral support behavior on the other hand, as previous 
research did not provide a basis for making empirically based predictions (Research 
Question 1). 
Further, in this study, both dispositional and situational empathy were included.  
We expect a differential effect of both forms of empathy on the provision of spousal 
support.  Because the results of previous studies did not provide a basis for making 
empirically based predictions, we left it up to the data to educate us about the 
differential impact of situational and dispositional forms of empathy on spousal support 
provision (Research Question 2). 
Finally, we wanted to explore potential gender differences in the relationship 
between empathy and the provision of social support.  In the previous literature, there is 
no evidence available that allows us to make specific predictions, so we are curious to 




The sample consisted of the 100 members of 50 married/cohabitating couples.  The 
participants were recruited by a team of research assistants, from the geographic 
vicinity of our research center.  All participants were stable romantic partners.  
Screening criteria stipulated that couples had to have been living together for at least 6 
months and had a minimum relationship length of 1 year.  All participants were married 
or cohabitating, with a mean age of 41.10 years (SD = 14.62, range: 22-76) for the men 




the investigation, the mean duration of the couples’ cohabitation or marriage was 16.54 
years (SD = 14.65, range: 1-55). 
Procedure 
When couples confirmed their participation by mail, a short, standardized 
description of the research was sent.  The mail also included a link to an online battery 
of self-report questionnaires.  Partners were asked to complete the questionnaires 
independently.  They were assured that their partner would not be allowed to see their 
answers and were asked to answer all the questions as accurately and honestly as 
possible.  The completion of the battery lasted for about one hour. 
After both partners completed the online set of questionnaires at home, research 
assistants contacted them by telephone and arranged an appointment at the research 
center for the observational part of the study.  In this part, partners took turns 
completing two 10-minute videotaped interaction tasks during which they talked (in the 
support seeker role) to their partner (in the support provider role) about a personal 
problem.  Immediate after completing their support task, both partners completed a 
post-interaction video-review assessment.  The couple then reversed seeker and 
provider roles and engaged in a second discussion, after which they each completed a 
post-interaction assessment. 
After going through the whole process, we thanked the couples and provided a full 
debriefing.  Participants received a gift voucher of 20 euros.  Ethical approvals for the 
study were obtained from the ethics commission of Ghent University. 
Self-report measures 
The general background questionnaire, administered online, asked participants to 
provide basic demographic information (i.e., gender, age, dating status, relationship 
length).  After completing these questions, we asked participants to complete the 
following questionnaires:  
Dyadic Adjustment Scale.  Marital satisfaction was assessed with the Dyadic 
Adjustment Scale (DAS, Spanier, 1976).  The mean value of the global DAS within our 
study 113.34 for men and 115.89 for women, indicating that the sample was 
representative of a norm group of married couples (Spanier, 1976). 
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Interpersonal Reactivity Index.  Individual differences in dispositional empathy 
were assessed by the Interpersonal Reactivity Index (IRI, Davis, 1994; Dutch version by 
De Corte et al., 2007).  This self-report measure consists of 28 items and yields four 
subscales, only three of which were used in this study.  The Perspective Taking subscale 
measures the cognitive tendency to adopt another’s psychological perspective (7 items; 
sample item: “I try to look at everybody’s side of a disagreement before I make a 
decision”).  The Empathic Concern subscale assesses the tendency to experience feelings 
of warmth, sympathy and concern towards others (7 items; “When I see someone taken 
advantage of, I feel kind of protective towards them”).  Last, the Personal Distress 
subscale measures feelings of discomfort and distress when witnessing other’s negative 
experiences (7 items; “I sometimes feel helpless when I am in the middle of a very 
emotional situation”).  The Fantasy subscale was not used, as it focuses on identifying 
with fictional characters, which seems less relevant in daily social interactions between 
partners.  Each item was rated on a Likert-type scale that ranged from 0 (does not 
describe me well) to 4 (describes me very well).  Subscale scores were computed by 
summing scores for all items included in a specific subscale.  The possible range of scores 
for each subscale is 0 to 28.  Previous studies have provided evidence for the reliability 
and validity of the IRI (Davis, 1983; Davis 1994; De Corte et al., 2007) and have 
supported the psychometric adequacy of the scores of the Dutch version, in terms of 
factor structure (De Corte et al., 2007).  In the current study, the internal consistencies 
(Cronbach’s alpha) for the IRI subscales were: .76 (perspective taking), .74 (empathic 
concern), and .72 (personal distress). 
The support interaction task 
The support interaction task we used was similar to the one used in previous 
observational studies of marital support (e.g., Neff & Karney, 2005; Pasch & Bradbury, 
1998; Verhofstadt et al., 2005).  The participants were led into a laboratory that was 
furnished as a living room and was equipped so that the couple’s interaction could be 
videotaped with their prior knowledge and consent (the spouses’ consent to be 
videotaped was obtained by means of a written informed consent form).  Following the 
procedure used in previous observational research on social support in marriage (see 
Verhofstadt et al., 2005), one spouse was designated to be the support seeker and the 




designated as the support seeker, and women were so first designated for the other half 
to start as the support seeker.  In the second discussion, roles were reversed in order 
that observations were gathered for both partners in both roles.  Before the discussion, 
the support seeker had to choose a personal problem.  The only restriction was that the 
problem was no subject of discussion within the relationship (e.g., difficulties with 
quitting smoking; wanting to improve family relationships).  No explicit instructions 
regarding role-appropriate behaviors were suggested to support seekers and support 
providers.  Partners were told there would be two distinct conversations, one for each 
partner talking about his or her problem.  They were both instructed to behave as 
naturally as they would do when disclosing important difficulties or preoccupations to 
one another.  The partners were instructed to interact as long as they considered 
necessary, of which 10 minutes interaction was recorded. 
The video review procedure 
Immediately after their interaction had been recorded, the partners completed a 
video-review task (e.g., Simpson, Oriña, & Ickes, 2003).  The partners were asked to 
imagine living through and re-experiencing their interaction again while they each 
watched a videotaped copy of the interaction.  Each minute, the videotape was paused 
(see Verhofstadt et al., 2005 for details on this procedure).  
Reports of actual and inferred thoughts and feelings.  At each stop point, the 
participants were also instructed to report the content of each of their unexpressed 
thoughts and feelings at that point in the interaction.  The instructions explicitly required 
the participants to fully report all thoughts and feelings, and to do so as accurately and 
honestly as possible.  In addition, participants were instructed to make inferences about 
the unexpressed thoughts and feelings of their spouse at that time in the interaction.  
More specifically, they were required to infer what the spouse was thinking or feeling 
and to record the specific content of this inferred thought or feeling. 
Situational empathic concern.  At each stop point, we asked participants to answer 
several questions.  Three items inquired about situational empathic concern.  An 
example item is: ‘At that moment, I felt with my partner’.  Participants rated each item 
on a 9-point Likert scale (anchored 1 = ‘not at all’ , 9 = ‘very much’) and we averaged 
responses to these three items to create an index of situational empathic concern 
(Cronbach’s alpha’s = .92). 
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Situational personal distress.  We also asked participants to report their situational 
arousal and affect.  Each time the videotape was stopped, the participants were 
instructed to indicate their online level of arousal (going from ‘totally calm’ to ‘totally 
excited’) and their online level of affect (going from ‘totally unhappy’ to ‘totally happy’).  
Participants rated these two items on a 9-point scale.  The arousal–scale was recoded, 
and the responses on the two items were averaged to create an index of situational 
personal distress. 
Observational measures 
Social Support Interaction Coding System (SSICS).  Support behaviors as recorded on 
videotape were coded with the SSICS (Bradbury & Pasch, 1992).  This coding system is 
composed of two support seeking dimensions and six support provision dimensions 
(Pasch, Harris, Sullivan, & Bradbury, 2004, for a detailed description).  In this study, eight 
subscales were used.  They indicated the likelihood of (a) Positive support seeking 
behavior (e.g., gives clear analysis of the problem, recognizes partner as an aid, agrees 
with suggestions of the support provider, expresses feelings related to the problem); (b) 
Negative support seeking behavior (e.g., rejects help, criticizes the support provider, 
makes demands for support, whines or complains); (c) Positive emotional support 
provision behavior (e.g., reassures, encourages expression of feelings, provides genuine 
encouragement); (d) Positive instrumental support provision behavior (e.g., offers 
specific plan or assistance, gives helpful advice, asks specific questions aimed at defining 
the problem); (e) Positive other support provision behavior (e.g., general analysis of the 
problem, summarizing and encouraging continued discussion); (f) Off-task support 
provision behavior (includes all behaviors involving matters not relevant to the problem 
under consideration; e.g., “What are we doing for dinner tonight?”); (g) Neutral support 
provision behavior (all other behaviors relating to the problem under consideration or 
closely related issues; e.g., “When will the new job start?”), and (h) Negative support 
provision behavior (e.g., criticizes, minimizes the problem, is inattentive or disengaged, 
offers unhelpful advice). 
After the completion of the study, three clinical psychology students were trained as 
data coders, to view the videotaped interactions and make ratings regarding the degree 
to which each partner used different types of support behavior during the discussions.  




various support provision categories (see Pasch, Harris, Sullivan, & Bradbury, 2004, for a 
detailed description), and then practice-coded a set of pilot tapes.  All of the raters met 
with the first author to discuss in detail each of the support categories and the 
experienced difficulties during practice-coding.  With respect to the interactions, they 
were told only the topic of the discussion, and whose issue was discussed (men’s or 
women’s issue).  They were kept blind with respect to all of the other variables being 
studied.  During the actual coding process, the trained observers viewed the entire 
interaction once before coding it, and then coded the behavior of both partners in each 
interaction in the manner described above.  We then asked raters to rate the support 
behavior of both partners in all of the couples in a random order. 
When coders watched the videotaped interaction, they coded the support behavior 
per speaking turn.  The observers coded for the presence or absence of each support 
provision category described earlier.  Each time sample could include only one form of 
support. 
We reduced the coding of each support provision category obtained for each time 
sample to the percentage of behavior displayed during the interaction, using the 
number of times the support category was present as the numerator and the total 
number of time samples during the entire interaction as the denominator.  This 
percentage-of-behavior index was used as the dependent measure in the analyses 
reported below.  It reflects how often a particular support provision behavior was 
displayed during the total number of time samples that were taken during the 
interaction. 
Empathic Accuracy 
Empathic accuracy was computed by comparing the written content of each actual 
thought/feeling entry with that of the corresponding inferred thought/feeling entry.  
Five judges compared each inferred thought/feeling entry with the corresponding 
thought/feeling entry and to rate the level of similarity on a 3-point scale ranging from 0 
(essentially different content) through 1 (somewhat similar but not the same content) to 
2 (essentially the same content).  The internal consistency (Cronbach’s alpha) of the five 
judges’ content accuracy ratings was .85.  Because of the high reliability of the judges’ 
ratings, the mean of the empathic accuracy scores rated by the five judges was 
calculated for each particular inference.  In order to derive an overall empathic accuracy 
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score for each perceiver, the mean empathic accuracy scores were summed across all 
thought/feeling inferences and then divided by the total number of accuracy points that 
could be obtained for a given number of inferences, and multiplied by 100.  As in 
previous studies (Buysse & Ickes, 1999; Ickes et al., 1990), the baseline empathic 
accuracy for each of the participants was estimated by randomly pairing each set of the 
actual thought/feeling entries with the corresponding set of the partner’s inferences and 
rating the content of these randomly paired entries on similarity.  The internal 
consistency of the baseline accuracy provided by the five judges was .98.  The mean of 
the baseline accuracy scores rated by the five judges was further calculated for each 
inference.  Then, these baseline accuracy scores were summed across all thought/feeling 
inferences and then divided by the total number of accuracy points that could be 
obtained for a given number of inferences and multiplied by 100.  Finally, we obtained 
an adjusted measure of empathic accuracy for each perceiver, by subtracting the 
baseline accuracy scores for each participant from the empathic accuracy scores for that 
participant (see also Ickes et al., 1990).  
Data Analysis 
The present study shows two potential sources of data interdependence.  One 
possible source of interdependence results from each partner being involved in the 
same romantic relationship.  Partners’ empathy and support provision behavior scores 
are therefore likely to be more similar to one another than these scores would be from 
two people who are not in a relationship (Kenny, Kashy, & Cook, 2005).  A second 
possible source of interdependence is that the data from each partner result from the 
same videotaped interaction.  The scores of each individual in the interaction are 
therefore influenced by the behavior of the other person participating in that 
interaction, which means that the scores of partners in the interaction are more similar 
to one another than are scores taken from two people who have not interacted with 
one another (Campbell & Kashy, 2002).  Failure to consider the non-independence of 
observations may result in biased significance testing (Kashy & Snyder, 1995; Kenny, 
1995).  Therefore, the current study used the Actor-Partner Interdependence Model 
(Cook & Kenny, 2005) within a multi-level approach, to account for the potential 





Five couples did eventually not participate in the observation task, because of the 
time-consuming character of the task, and were excluded from the analyses.  All further 
analyses are based on the results of the 45 remaining couples.  Table 1 shows the 
descriptive statistics. 
Table 1.  Descriptive statistics. 
 Males 
SD 
  Females     
 M SD M SD Diff    
Dispositional empathic concern 15.98 4.22 20.16 3.07 4.18 **   
Situational empathic concern 17.98 4.01 15.67 5.27 -2.31 *   
Dispositional perspective taking 17.93 3.61 18.09 3.82 0.16    
Situational perspective taking 0.18 0.14 0.12 0.10 -0.06 *   
Dispositional personal distress 10.18 3.65 14.91 4.36 4.73 **   
Situational personal distress 6.95 2.03 6.68 2.27 -0.27    
Positive support seeking 63.85 22.68 70.06 16.44 6.20    
Negative support seeking 2.83 7.51 4.04 9.25 1.20    
Neutral support provision 16.33 12.19 14.86 12.33 -1.47    
Off-task support provision 5.12 12.41 12.06 23.93 6.94 °   
Instrumental support provision 16.07 9.55 15.96 13.18 -0.11    
Emotional support provision 8.21 10.68 6.47 7.76 -1.74    
Positive other support provision 44.94 15.04 39.91 22.24 -5.04    
Negative support provision 8.75 12.42 9.24 14.24 0.49    
Note.°
 
p < .10; * p < .05; ** p < .01. 
The data had a two-level structure.  All measurements of situational empathy, 
dispositional empathy and support behaviors were inquired for both partners of each 
couple.  Because of the possible interdependence of the scores of partners within 
couples these data cannot be analyzed correctly using the General Linear Model (that 
assumes independence of observations).  Most often this kind of data is analyzed using 
the Linear Mixed Model, also referred to as hierarchical linear modeling or multilevel 
modeling.  The Linear Mixed Model, however, can only account for positive correlations 
of the dependent variable within couples.  There is no guarantee that this is the case in 
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our data. (e.g., negative support provision of partners within couples might be 
negatively correlated as one partner could try to compensate for the other’s negativity, 
but it might also be positively correlated as the negativity of one partner causes a 
negative spiral in the couple’s support behaviors).  Therefore our data were analyzed 
using the Generalized Estimating Equations (GEE) approach. This is a less widely used 
extension of the General Linear Model that can empirically account for any (i.e., positive 
or negative) correlation of the observations within couples.  A second advantage of this 
approach is that it extends from continuous outcome variables to counts and binomial 
outcomes. 
The dependent variables (emotional, instrumental, positive other, negative, off-task, 
and neutral support provision) were measured as percentages of the total amount of 
support provision behaviors observed for each partner.  Whereas the raw score (number 
of support provision behaviors of each category) is a multinomial variable we chose to 
model each outcome as a separate continuous outcome.  A first reason for this choice is 
the fact that the categories of support provision behaviors have no natural order.  
Currently, only ordered multinomial variables can be analyzed using the GEE approach.  
Modeling each outcome separately as a count variable would be an alternative, but the 
number of support provision behaviors observed differs between couples because of the 
observation scheme used.  By transforming the counts to percentages per couple and 
treating these counts as a continuous variable, each couple gets the same weight in our 
analysis.  A similar analysis strategy for analyzing data gathered using the Social Support 
Interaction Coding System was used in Cohan, Booth and Granger (2003). 
Six separate models were fitted to our data: one for the percentage of each 
category of support provision behavior: emotional, instrumental, positive other, 
negative, off-task, and neutral.  The predictors in each model were either situational 
(positive and negative support seeking, and situational empathy measures) or 
dispositional (IRI scores).  For the situational predictors the actor’s score, the partner’s 
score and the interaction with gender were added so that we could model the 
interdependence of partners within couple using the Actor-Partner Interdependence 
Model (APIM; Cook & Kenny, 2005).  For the dispositional predictors only the actor’s 
own score and the interaction with gender was used, as we did not formulate 
hypotheses about the impact of partner’s dispositional empathy on observed support 





























All variables vary as a function of partner (i) and couple (j).  S indicates the 
percentage of support behaviors.  Gender indicates the gender of the partner and is 
effect coded (-1 for male and 1 for female).  This means that all main effects are 
averaged over male and female partners.  If the interaction of a predictor with gender is 
significant, the interaction term has to be added to the main effect to get an estimate of 
the effect for women and subtracted from the main effect to get an estimate of the 
effect for men.  Positive and negative indicate the percentage of positive and negative 
support seeking behaviors.  The regression weights for positive and negative thus 
indicate by how many percents the dependent variable increases or decreases when the 
positive or negative support seeking behaviors increase or decrease by one percent.  The 
other variables are the empathy components, where d indicates dispositional variables 
and s indicates situational variables.  These were all centered and scaled.  The regression 
weights for these variables thus indicate by how many percents the dependent variable 
increases or decreases when an empathy score is increased or decreased by one 
standard deviation.  The intercept of the model gives an estimate of the average 
percentage of a support provision behavior for average partners when no positive or 
negative support seeking behaviors are observed.  
For the dispositional empathy variables (ECd, PTd and PDd) the actor’s own score 
was used together with the interaction with gender.  For ECd, for example, the 
regression equation expands to  

3ECdij   3.0ECdij   3.1ECdij  genderij  
For the situational empathy variables and support seeking variables, the actor’s own 
score, the partner’s score and the interaction with gender was added.  For Ecs, for 
example, the regression equation expands to: 

4ECsij   4.0ECs_ actorij   4.1ECs_ partnerij 
 4.2ECs_ actorij  genderij   4.3ECs_ partnerij  genderij
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Test of the hypotheses 
Table 2 presents the final models of the multilevel analyses predicting actor’s 
emotional support provision as a function of empathy measures (both dispositional and 
situational), and controlling for support seeking behaviors.  Table 2 shows a significant 
interaction-effect of one empathy index: an interaction was found between actor’s 
dispositional perspective taking and gender.  This interaction-effect indicates that the 
role of actor’s dispositional perspective taking within emotional support provision differs 
for women and men (

 = - 3.69, p = .006).  Dummy coding shows that for men higher 
scores on actor’s dispositional perspective taking were associated with more emotional 
support provision by the actor (

 = 4.93, p = .030), while for women it showed to be 
associated with less emotional support provision by the actor (

 = - 2.43, p = .057), the 
latter effect was however not significant.  The analyses also revealed a significant main 
effect of partner’s negative support seeking on actor’s emotional support provision.  
Higher scores on partner’s negative support seeking were associated with less emotional 
support provision by the actor (





Table 2. Emotional support provision. 
     
    estimate robust SE robust z   
ß0 Intercept 0,58 5.016 0.116  
ß1 Gender 3,03 4.72 0.64   
γ1.0 Positive support seeking a 0.11 0.07 1.67  
γ1.1 Positive support seeking p 0.02 0.08 0.24  
γ1.2 Positive support seeking a x Gender -0.05 0.07 -0.79  
γ1.3 Positive support seeking p x Gender 0.02 0.08 0.26  
γ2.0 Negative support seeking a 0.06 0.13 0.45  
γ2.1 Negative support seeking p -0.31 0.12 -2.59 * 
γ2.2 Negative support seeking a x Gender 0.06 0.13 0.47  
γ2.3 Negative support seeking p x Gender -0.09 0.11 -0.78   
γ3.0 Dispositional EC a -1.04 1.44 -0.72  
γ3.1 Dispositional EC a x Gender -0.94 1.23 -0.76  
γ4.0 Situational EC a 1.03 1.12 0.92  
γ4.1 Situational EC p -1.47 0.82 -1.78  
γ4.2 Situational EC a x Gender 1.59 1.03 1.54  
γ4.3 Situational EC p x Gender -0.18 0.86 -0.21   
γ5.0 Dispositional PT a 1.25 1.28 0,97  
γ5.1 Dispositional PT  a x Gender -3.69 1.35 -2.74 ** 
γ6.0 Situational PT a -0.19 1.00 -0.19  
γ6.1 Situational PT P -0.43 1.10 -0.39  
γ6.2 Situational PT a x Gender -1.48 1.20 -1.23  
γ6.3 Situational PT px Gender -0.87 1.23 -0.68   
γ7.0 Dispositional PD a -1.24 1.14 -1.08  
γ7.1 Dispositional PD a x Gender -1.04 1.44 -0.73  
γ8.0 Situational Pd a -2.51 1.37 -1.83  
γ8.1 Situational PD p 1.40 0.96 1.47  
γ8.2 Situational PD a x Gender 0.14 1.29 0.11  
γ8.3 Situational PD p x Gender -0.32 0.82 -0.39   
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Table 3 presents the final models of the multilevel analyses predicting actor’s 
instrumental support provision as a function of empathy measures (both dispositional 
and situational), and controlling for support seeking behaviors.  A significant main effect 
of actor’s situational perspective taking on actor’s instrumental support provision was 
found.  Higher scores of actor’s situational perspective taking were associated with more 
instrumental support provision in the actor (

 = 2.65, p = .030).  Further, an interaction-
effect was found between actor’s situational personal distress and gender.  This 
interaction effect indicates that the role of actor’s situational personal distress within 
instrumental support provision differs for women and men.  Dummy coding showed that 
for men, higher scores on actor’s situational personal distress were associated with 
more instrumental support provision by the actor (

 = 3.63, p < .001).  For women, the 
effect was not significant (

 = -1.23, p = .488).  The analyses revealed a significant main 
effect of actor’s positive support seeking on actor’s provision of instrumental support.  
Higher scores on positive support seeking of the actor were associated with more 
instrumental support provision of the actor (

 = .21, p = .014).  Further, a significant 
main effect of partner’s negative support seeking on actor’s instrumental support 
provision was found.  Higher scores of negative support seeking behavior in the partner 
were associated with more instrumental support provision of the actor (




















Table 3.  Instrumental support provision. 
  estimate robust SE robust z  
ß0 Intercept -5.16 6.77 -0.76  
ß1 Gender -6.66 4.69 -1.42  
γ1.0 Positive support seeking a 0.21 0.09 2.46 * 
γ1.1 Positive support seeking p 0.09 0.06 1.49  
γ1.2 Positive support seeking a x Gender 0.07 0.10 0.74  
γ1.3 Positive support seeking p x Gender 0.02 0.07 0.32  
γ2.0 Negative support seeking a -0.01 0.18 -0.06  
γ2.1 Negative support seeking p 0.31 0.13 2.41 * 
γ2.2 Negative support seeking a x Gender 0.20 0.19 1.01  
γ2.3 Negative support seeking p x Gender -0.11 0.15 -0.74   
γ3.0 Dispositional EC a -0.53 1.49 -0.36  
γ3.1 Dispositional EC a x Gender 0.52 1.72 0.31  
γ4.0 Situational EC a 0.85 1.03 0.83  
γ4.1 Situational EC p 0.70 1.42 0.50  
γ4.2 Situational EC a x Gender 0.32 1.10 0.29  
γ4.3 Situational EC p x Gender -0.96 1.55 -0.62  
γ5.0 Dispositional PT a -0.95 1.72 -0.55   
γ5.1 Dispositional PT a x Gender 1.43 1.74 0.82  
γ6.0 Situational PT a 2.65 1.22 2.17 * 
γ6.1 Situational PT p -1.05 1.03 -1.02  
γ6.2 Situational PT a x Gender 0.40 1.28 0.31  
γ6.3 Situational PT p x Gender 1.76 0.99 1.79 ° 
γ7.0 Dispositional PD a 2.75 1.59 1.73  
γ7.1 Dispositional PD a x Gender -0.47 1.56 -0.30  
γ8.0 Situational PD a 1.20 0.92 1.31  
γ8.1 Situational PD p -2.47 1.36 -1.82  
γ8.2 Situational PD a x Gender -2.44 1.18 -2.07 * 
γ8.3 Situational PD p x Gender 2.20 1.51 1.46   
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Table 4 presents the final models of the multilevel analyses predicting actor’s 
positive other support provision as a function of empathy measures (both dispositional 
and situational), and controlling for support seeking behaviors.  Table 4 shows a 
significant interaction-effect of one empathy index: an interaction was found between 
actor’s situational empathic concern and gender, which indicates that the role of actor’s 
situational empathic concern within positive other support provision differs for women 
and men (

 = -3.64, p = .038).  Dummy coding showed that for men higher scores on 
actor’s situational empathic concern were associated with more positive other support 
provision, however this effect was only a trend (

 = 4.35, p = .063), the effect for 
women was not significant (

 = - 2.92, p = .158).  The analyses also revealed a significant 
main effect of partner’s positive support seeking on positive other support provision.  
Higher scores of positive support seeking of the partner, were associated with more 
positive other support provision of the actor (

























Table 4.  Positive other support provision. 
  estimate robust SE robust z  
ß0 Intercept -8.45 7.81 -1.08  
ß1 Gender -6.85 7.83 -0.88   
γ1.0 Positive support seeking a 0.08 0.13 0.59   
γ1.1 Positive support seeking p 0.66 0.10 6.83 *** 
γ1.2 Positive support seeking a x Gender 0.08 0.12 0.70  
γ1.3 Positive support seeking p x Gender 0.03 0.08 0.38  
γ2.0 Negative support seeking a -0.06 0.17 -0.36  
γ2.1 Negative support seeking p -0.09 0.15 -0.58  
γ2.2 Negative support seeking a x Gender -0.13 0.16 -0.80  
γ2.3 Negative support seeking p x Gender 0.03 0.15 0.18   
γ3.0 Dispositional EC a 2.53 1.75 1.44  
γ3.1 Dispositional EC a x Gender 0.99 2.02 0.49  
γ4.0 Situational EC a 0.72 1.35 0.53  
γ4.1 Situational EC p -3.59 2.08 -1.72 ° 
γ4.2 Situational EC a x Gender -3.64 1.75 -2.08 * 
γ4.3 Situational EC p x Gender -2.84 2.25 -1.26   
γ5.0 Dispositional PT a -1.54 1.90 -0.81  
γ5.1 Dispositional PT a x Gender 1.06 2.06 0.52  
γ6.0 Situational PT a -0.72 1.85 -0.39  
γ6.1 Situational PT p 0.08 1.73 0.05  
γ6.2 Situational PT a x Gender 0.40 1.81 0.22  
γ6.3 Situational PT p x Gender 1.16 1.51 0.77   
γ7.0 Dispositional PD a -4.18 2.17 -1.92  
γ7.1 Dispositional PD a x Gender 1.78 2.11 0.84  
γ8.0 Situational PD a 0.70 1.22 0.58  
γ8.1 Situational PD p -0.95 1.36 -0.69  
γ8.2 Situational PD a x Gender 0.23 1.52 0.15  
γ8.3 Situational PD p x Gender -3.31 1.80 -1.84   






EMPATHY AND SUPPORT: AN OBSERVATIONAL STUDY 
 
133 
Table 5 presents the final models of the multilevel analyses predicting actor’s 
negative support provision as a function of empathy measures (both dispositional and 
situational), and controlling for support seeking behaviors.  The analyses revealed a 
significant main effect of actor’s dispositional empathic concern.  When actors scored 
higher on dispositional empathic concern, less negative support was provided to the 
spouse (

 = - 3.47, p = .004).  Further the analyses revealed an interaction-effect of one 
empathy index: An interaction was found between actor’s situational perspective taking 
and gender.  This interaction-effect indicates that the role of actor’s situational 
perspective taking within negative support provision differs for women and men (

 = -
2.01, p = .035).  Dummy coding showed that for men, higher scores on actor’s situational 
perspective taking were associated with less negative support provision by the actor (

 
= - 2.37, p = .003).  The effect was not significant for women (

 = 1.64, p = .374).  Table 5 
also shows an interaction-effect between positive support seeking of the partner and 
gender.  This interaction indicates that the role of positive support seeking within 
negative support provision of the partner differs between women and men (

 = .11, p = 
.018).  Dummy coding showed that none of the effects were significant (for men: 

 = - 
.16, p = .110; for women: 

 = .06, p = .395).  The analyses revealed a significant main 
effect of actor’s negative support seeking on actor’s negative support provision.  Higher 
scores for negative support seeking of the actor, were associated with more negative 
support provision of the actor (

 = .56, p < .001).  Further, a significant main effect was 
found of partner’s negative support seeking on actor’s negative support provision (

 = 
.65 , p < .001).  The analyses also revealed a significant interaction-effect between 
partner’s negative support seeking and gender, which indicates that the role of partner’s 
negative support seeking within negative support provision differs for women and men  
(

 = .27 , p = .028).  Dummy coding showed that for both partners, higher scores on 
partner’s negative support seeking were associated with more negative support 
provision by the actor (

 = .37, p = .037 for men; 

 = .91, p < .001 for women), however 




Table 5.  Negative support provision. 
    estimate robust SE robust z  
ß0 Intercept 19,22 3.89 4.95 ** 
ß1 Gender -2,19 5.84 -0.38   
γ1.0 Positive support seeking a -0.11 0.09 -1.22  
γ1.1 Positive support seeking p -0.05 0.08 -0.66  
γ1.2 Positive support seeking a x Gender -0.10 0.07 -1.44  
γ1.3 Positive support seeking p x Gender 0.11 0.05 2.37 * 
γ2.0 Negative support seeking a 0.56 0.11 5.15 *** 
γ2.1 Negative support seeking p 0.65 0.13 4.87 *** 
γ2.2 Negative support seeking a x Gender -0.13 0.10 -1.36  
γ2.3 Negative support seeking p x Gender 0.27 0.12 2.20 * 
γ3.0 Dispositional EC a -3.47 1.22 -2.84 ** 
γ3.1 Dispositional EC a x Gender -2.06 1.40 -1.47  
γ4.0 Situational EC a -1.60 1.53 -1.05  
γ4.1 Situational EC p 1.30 1.21 1.08  
γ4.2 Situational EC a x Gender 2.75 1.63 1.69 ° 
γ4.3 Situational EC p x Gender 0.96 1.54 0.63   
γ5.0 Dispositional PT a 0.20 1.33 0.15  
γ5.1 Dispositional PT a x Gender -0.14 1.45 -0.09  
γ6.0 Situational PT a -0.36 1.20 -0.30  
γ6.1 Situational PT p 0.58 1.12 0.52  
γ6.2 Situational PT a x Gender 2.01 0.95 2.11 * 
γ6.3 Situational PT p x Gender -1.67 0.89 -1.89   
γ7.0 Dispositional PD a 3.13 1.82 1.72  
γ7.1 Dispositional PD a x Gender -1.11 1.55 -0.72  
γ8.0 Situational PD a -0.64 1.08 -0.59  
γ8.1 Situational PD p -0.60 0.94 -0.65  
γ8.2 Situational PD a x Gender 1.26 1.24 1.02  
γ8.3 Situational PD p x Gender 1.22 1.15 1.06   
Note: ° p < .10; * p < .05; ** p < .01; *** p < .001; a = actor, p = partner, EC = empathic concern, PT = perspective 
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Table 6 presents the final models of the multilevel analyses predicting actor’s off-
task support provision as a function of empathy measures (both dispositional and 
situational), and controlling for support seeking behaviors.  Another interaction-effect 
was found between actor’s dispositional perspective taking and gender.  This interaction 
indicated that the role of actor’s dispositional perspective taking within off-task support 
provision differs for women and men (

 = 3.20, p = .025).  Dummy coding showed 
however that, for none of the partners the effect was significant (

 = 3.91, p = .152 for 
women and 

 = -2.48, p = .110 for men).  Further, an interaction-effect was found 
between actor’s situational perspective taking and gender.  This interaction-effect 
indicated that the role of actor’s situational perspective taking differs for women and 
men (

 = 2.98, p = .011).  Dummy coding indicated that, for men, higher scores on 
actor’s situational perspective taking were associated with less off-task support 
provision by the actor (

 = -1.56, p = .030), while for women, it was associated with 
more off-task support provision by the actor (

 = 4.38, p < .047).  The analyses also 
revealed a main effect of  partner’s positive support seeking (

 = -.50, p < .001) and an 
interaction-effect between partner’s positive support seeking and gender (

 = -.43, p < 
.001).  Dummy coding indicated that this effect only applied for men (

 = -.20, p = .030), 
showing that higher scores on partner’s positive support seeking for men were 

















Table 6.  Off-task support provision. 
    estimate robust SE robust z  
ß0 Intercept 47.01 11.51 4.08 ** 
ß1 Gender 23.90 4.54 5.27 ** 
γ1.0 Positive support seeking a -0.09 0.11 -0.84   
γ1.1 Positive support seeking p -0.50 0.08 -6.13 ** 
γ1.2 Positive support seeking a x Gender 0.10 0.11 0.95  
γ1.3 Positive support seeking p x Gender -0.43 0.08 -5.31 ** 
γ2.0 Negative support seeking a -0.21 0.13 -1.56  
γ2.1 Negative support seeking p -0.29 0.15 -1.93  
γ2.2 Negative support seeking a x Gender 0.12 0.14 0.88  
γ2.3 Negative support seeking p x Gender -0.23 0.17 -1.33   
γ3.0 Dispositional EC a 1.72 1.34 1.28  
γ3.1 Dispositional EC a x Gender 0.91 1.40 0.65  
γ4.0 Situational EC a -1.24 0.97 -1.28  
γ4.1 Situational EC p 1.64 1.30 1.26  
γ4.2 Situational EC a x Gender 0.04 1.12 0.03  
γ4.3 Situational EC p x Gender 0.66 1.33 0.50   
γ5.0 Dispositional PT a 0.71 1.73 0.41  
γ5.1 Dispositional PT a x Gender 3.20 1.42 2.25 * 
γ6.0 Situational PT a 1.41 1.17 1.21  
γ6.1 Situational PT p 1.35 1.16 1.16  
γ6.2 Situational PT a x Gender 2.98 1.17 2.54 * 
γ6.3 Situational PT p x Gender -1.60 1.05 -1.52   
γ7.0 Dispositional PD a -1.60 1.42 -1.12  
γ7.1 Dispositional PD a x Gender 0.72 1.39 0.52  
γ8.0 Situational PD a 1.10 1.09 1.01  
γ8.1 Situational PD p -1.18 0.96 -1.23  
γ8.2 Situational PD a x Gender 1.69 1.40 1.21  
γ8.3 Situational PD p x Gender -1.63 1.18 -1.38   
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Table 7 presents the final models of the multilevel analyses predicting actor’s 
neutral support provision as a function of empathy measures (both dispositional and 
situational), and controlling for support seeking behaviors.  An interaction-effect was 
found between actor’s situational perspective taking and gender.  This interaction-effect 
indicates that the role of actor’s situational perspective taking within neutral support 
provision differs for women and men (   = - 3.13, p = .049).  Dummy coding showed 
that for women, higher scores on actor’s situational perspective taking, tended to be 
associated with lower scores on neutral support provision by the actor (

 = - 4.40, p = 
.070).  For men, the effect was not significant (   = 1.86, p = .271).  Further, the 
analyses revealed a significant main effect of partner’s positive support seeking on 
actor’s neutral support provision.  Higher scores on positive support seeking of the 
partner were associated with less neutral support provision by the actor (

 = -.23, p = 
.025).  A significant main effect was also found for actor’s negative support seeking on 
actor’s neutral support provision.  Higher scores on negative support seeking of the 
actor are associated with lower scores of neutral support provision by the actor (

 = -






Table 7.  Neutral support provision. 
   estimate robust SE robust z   
ß0 Intercept 44.98 11.13 4.04 ** 
ß1 Gender -8.92 5.34 -1.67 ° 
γ1.0 Positive support seeking a -0.17 0.11 -1.52  
γ1.1 Positive support seeking p -0.23 0.10 -2.25 * 
γ1.2 Positive support seeking a x Gender -0.16 0.14 -1.20  
γ1.3 Positive support seeking p x Gender 0.26 0.13 1.92  
γ2.0 Negative support seeking a -0.34 0.12 -2.96 * 
γ2.1 Negative support seeking p -0.18 0.13 -1.37  
γ2.2 Negative support seeking a x Gender -0.14 0.15 -0.92  
γ2.3 Negative support seeking p x Gender 0.13 0.17 0.74   
γ3.0 Dispositional EC a 1.62 1.66 0.97  
γ3.1 Dispositional EC a x Gender 2.23 1.30 1.72 ° 
γ4.0 Situational EC a 0.41 1.51 0.27  
γ4.1 Situational EC p 1.21 1.29 0.94  
γ4.2 Situational EC a x Gender -2.02 1.77 -1.14  
γ4.3 Situational EC p x Gender 2.04 1.48 1.38   
γ5.0 Dispositional PT a -0.84 1.78 -0.47  
γ5.1 Dispositional PT a x Gender -0.59 1.31 -0.45  
γ6.0 Situational PT a -1.27 1.37 -0.93  
γ6.1 Situational PT p -0.85 1.53 -0.56  
γ6.2 Situational PT a x Gender -3.13 1.59 -1.97 * 
γ6.3 Situational PT p x Gender 2.51 1.71 1.47   
γ7.0 Dispositional PD a 1.36 1.47 0.93  
γ7.1 Dispositional PD a x Gender -2.30 1.95 -1.18  
γ8.0 Situational PD a 1.30 1.26 1.03  
γ8.1 Situational PD p 1.71 1.36 1.26  
γ8.2 Situational PD a x Gender -0.41 1.49 -0.27  
γ8.3 Situational PD p x Gender 0.76 1.42 0.54   
Note: ° p < 0.10; * p < 0.05; ** p < 0.01; a = actor, p = partner, EC = empathic concern, PT = perspective taking, PD = 
personal distress 




The present study aimed to examine how support providers’ empathic dispositions 
(dispositional perspective taking, dispositional empathic concern and dispositional 
personal distress) as well as their situational empathy (online perspective taking, online 
empathic concern and online personal distress) may foster or inhibit the provision of 
spousal support during observed support interactions.  After controlling for the support 
seeking behaviors of both partners, dispositional and situational empathy proved to be 
related to the provision of spousal support.   
Summary of Results 
Taken together, the findings of this study point out three main conclusions:  First, 
within each type of support provision, empathy of the support provider (either 
dispositional or situational) appears to play a meaningful role.  However, there seem to 
be differential effects of affective and cognitive empathy on support provision in 
couples, depending on what type of support is examined (Hypothesis 1 a + b). 
Some types of support provision show a relationship with both affective and 
cognitive components of empathy.  As predicted, when providers score higher on 
affective empathy, they provided lower levels of negative support to their partner.  Only 
for male partners also cognitive empathy plays an additional role in the provision of 
negative support.  This association was also in line with our expectations: scoring higher 
on cognitive empathy proved to be related to lower levels of negative support provision.  
The provision of instrumental support also showed an association with both 
cognitive and affective components of empathy.  For both partners, higher scores on 
cognitive empathy were found to stimulate the provision of positive instrumental 
support.  For male providers, this kind of support provision also showed a link with 
affective empathy: higher scores on affective empathy proved to be related to the 
provision of higher levels of instrumental support to the partner. 
Two types of support provision – emotional and off-task support – were uniquely 
associated with the cognitive component of empathy.  As predicted, taking the 
perspective of the other proved to be related to higher scores on emotional support 
provision for the male providers.  Further, off-task support provision was also uniquely 




relationship was found, showing that taking the perspective of others proved to be 
related with lower levels of off-task support provision to the partner.  However, for 
women cognitive empathy showed the opposite relationship: higher scores for cognitive 
empathy were found to be related to higher levels of off-task support provision. 
When comparing influences of situational and dispositional empathy, differential 
effects were found (Research Question 1).  First, two forms of dispositional empathy 
proved to be related to the provision of spousal support.  For both partners, higher 
scores on dispositional empathic concern in the actor were associated with lower levels 
of negative support provision to the partner.  Male providers that scored higher on 
dispositional perspective taking appeared to provide higher levels of emotional support 
to their spouse. 
Second, besides dispositional empathy, also situational forms of empathy showed to 
play a role in spousal support provision. All three types of situational empathy were of 
importance in the prediction of spousal support provision.  The first variant of situational 
empathy, empathic accuracy, played a role in the provision of instrumental, negative, 
off-task, and neutral support to their partner.  Being successful in adopting the 
perspective of the partners appears to stimulate providers to provide more instrumental 
support to their partner; and was found to inhibit female providers to provide neutral 
support to their partners and stimulates female partners to provide off-task support, 
while it inhibits male providers to provide off-task and negative support to their partner. 
For the affective component of empathy, the situational variant proved to play only 
a role in support provision of the male provider.  When male providers scored higher on 
situational personal distress, they provided higher levels of instrumental support to their 
partner. 
Taken together, for perspective taking, both dispositional and situational forms 
seemed of importance.  For personal distress only the situational component seemed of 
importance, while for empathic concern only the dispositional component proved to 
play its role.  For the provision of spousal support, four associations were found with 
situational empathy, while only two associations were found with dispositional 
empathy, within the provision of spousal support.  This finding is in line with Bradbury 
and Fincham’s (1987, 1988, 1991) contextual model of interaction.  This model implies 
that the distal (i.e., relatively stable personality variables) and the proximal context (i.e., 
a person’s thoughts and feelings elicited by the immediate situation) mutually influence 
EMPATHY AND SUPPORT: AN OBSERVATIONAL STUDY 
 
141 
each other, and that features of both the distal and proximal context influence how 
partners respond to events.  The findings show that the impact of the proximal context 
seems somewhat more prominent.  One possible explanation is that the distal, 
dispositional aspect of empathy is absorbed by more proximal, situational forms of 
empathy.   
Third, similar to previous research (Hobfoll & Lerman, 1989) our data pointed to the 
importance of support seeking behaviors of both partners.  Asking for support in a 
positive way (for example, giving a clear analysis of the problem), seems to result in 
lower levels of neutral support and higher levels of positive other support provided by 
the actor.  For male support seekers, it also resulted in lower levels of off-task support 
provision from their partner. 
On the other hand, when the support seeker used negative strategies (i.e., 
complaining, criticizing the partner) to seek support, the support provider appeared to 
provide lower levels of emotional support and higher levels of instrumental and negative 
support.  The association between negative support seeking and negative support 
provision was stronger for female support seekers, suggesting that male providers 
responded in a more negative way when female support seekers used negative 
strategies to elicit support from their partner. 
Also noteworthy appears to be that spouses who tended to be more positive in 
their way of eliciting support, also tended to provide it in kind of a positive way, more 
specific in an instrumental way.  The same was true for negative support seeking: when 
providers displayed the tendency to elicit support in a negative way, they tended to 
show lower levels of neutral support provision and higher levels of negative support 
behaviors.  This finding suggests that actors show the tendency to behave in similar 
ways when seeking and providing support.  
Strengths & Limitations 
By using the observational approach, a deeper understanding was gained of the 
support process, that surveys cannot provide.  The use of an observational design 
allowed us to adopt situational measures of empathy, which provide additional 
information about the empathy and support processes on a micro-level.  Further, a 
dyadic approach (see Bodenmann, 1997, 2005) was used that collected and analyzed 




the support interaction within couples, both partners were observed within both roles.  
In our study, couples were allowed to discuss the problem of the target as long as 
considered necessary (with a limit of 30 minutes), thereby enabling more naturalistic 
interactions to occur. 
A sample size of 45 couples is small, and reflects the time-consuming and labor-
intensive character of an observational design.  We used a sample of white, middle-
class, non-clinical couples, which could limit the generalizability of the results.  A 
replication of this study with larger and more heterogeneous samples will be important 
(for example, clinical couples, homosexual couples,…). 
Conclusion 
In the present study both situational and dispositional forms of empathy played a 
meaningful role in shaping the provision of spousal support.  As our results show several 
differential effects of different components of empathy on different types of support 
provision, they underline the need to focus on affective and cognitive as well as 
dispositional and situational components of empathy, and to adopt a broad range of 
spousal support behaviors.  A multidimensional approach of both empathy and support 
is therefore recommended. 
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The major objective of this doctoral dissertation was to explore the link between 
empathy and the provision of social support within the context of romantic 
relationships.  I will first summarize the main findings.  Next, possible explanations for 
the findings will be discussed in the light of theoretical and methodological issues.  The 
chapter will be concluded with the limitations of the dissertation and suggestions for 
future research. 








RECAPITULATION OF THE RESEARCH GOALS 
When we started this dissertation, research had mainly been focusing on the link 
between prosocial behaviors and empathy outside the context of romantic relationships.  
As outlined in the general introduction, the link between empathy and a specific type of 
prosocial behavior, namely the provision of social support within romantic relationships, 
has received inadequate research attention.  The present doctoral dissertation aimed to 
fill this research gap.  We argued that people’s empathic qualities could be expected to 
equip them to provide support to their spouse in distress.  More specifically, empathic 
qualities may stimulate partners to provide support in positive ways, while we expected 
them to inhibit the provision of negative forms of support. 
In the current dissertation empathy was conceptualized as a multifaceted concept, 
including a cognitive (i.e., perspective taking) and an affective component (i.e., empathic 
concern and personal distress).  By the same token, the multifacetedness of social 
support was taken into account, including support seeking versus support provision, 
emotional versus instrumental, and positive versus negative classes.  In line with this 
multi-dimensional conceptualization of empathy and support we predicted differential 
effects of affective versus cognitive components of empathy on different forms of 
spousal support behaviors.  In addition, gender differences in the link between empathy 
and the provision of spousal support were explored.  To this end, in most of the 
chapters, both partners’ empathic qualities and support provision behaviors were 
inquired.  
RECAPITULATION OF THE HYPOTHESES AND RESEARCH QUESTIONS 
Given the lack of specific theoretical models on the link between empathy and 
support provision within couples, the extensive literature and models on the link 
between empathy and prosocial behavior were used as a basis for current hypotheses 
(for an overview see Davis, in press).  We expected empathic support providers to be 
better at assessing the coping repertoire and the needs in the support seeker, and to be 
better at determining which type of support should be successful.  Therefore, we 




support provision (emotional and instrumental support) and to lower levels of negative 
support provision (Hypothesis 1a).  Similarly, we expected that higher levels of empathic 
concern would lead to higher levels of positive support provision (emotional and 
instrumental support) and to lower levels of negative support provision (Hypothesis 1b).  
Finally, we expected a link between personal distress and the provision of support within 
relationships.  Given the ambiguous findings in previous research, no direction was 
predicted for this association (Hypothesis 1c).  
Further, we expected differential effects of cognitive and affective components of 
empathy on different forms of support behavior.  More specifically, we expected 
cognitive empathy to be linked to higher levels of instrumental support provision 
(Hypothesis 2a) and affective empathy to be linked to the provision of more emotional 
support (Hypothesis 2b).  Furthermore, we expected both forms of empathy to show a 
negative association with negative support provision (Hypothesis 2c).   
Finally, we wanted to explore potential gender differences in the relationship 
between empathy and the provision of social support within romantic relationships.  In 
the previous literature, there was no evidence available that allowed us to make specific 
predictions about gender differences within this link, so we were curious to know 
whether the processes under study are different for men and women (Research 
Question 1).   
OVERVIEW OF THE MAIN FINDINGS1 
Chapter 2 Findings: The Survey Studies 
In Chapter 2, we investigated the link between dispositional empathy—perspective 
taking, empathic concern and personal distress—and social support provision by means 
of self-report questionnaires.  Two survey studies were conducted: a first study with a 
sample of female students (N = 83); the second study with a sample of committed 
heterosexual couples (N = 128). 
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Table 1.  Overview of the findings. 
 Chapter 2  
SD 
Chapter 3 Chapter 4 Chapter 5    
 Questionnaires Scenarios Diary Observational   
 Study 1 Study 2   ♂ providers  ♀ providers   
Cognitive empathy         
Perspective Taking (PT) 
Dis PTa: ↑ ES    Dis PTa: ↑ ES    
 Dis PT ♂: ↑ IS ♂ Dis PTa: ↑INDS  Sit PTa: ↑ IS   
 Dis PT ♀: ↑ IS ♀   Sit PTa: ↓ OTS Sit PTa: ↑ OTS   
Dis PTa: ↓ NS Dis PT ♂: ↓ NS ♂  Dis PTa: ↓ NS Sit PTa: ↓ NS    
Affective empathy         
Empathic concern (EC) 
 Dis EC ♀: ↑ ES ♀ Dis ECa: ↑ ENDS *Dis ECp: ↓ ES     
 Dis EC ♂: ↓ IS ♂  *Dis ECp: ↓ IS     
 *Dis EC ♀: ↑ IS ♂       
  Dis ECa: ↓ AS   Dis ECa: ↓ NS   
Personal distress (PD) 
 Dis PD ♀: ↓ ES ♀  Dis PDa: ↑ ES     
   *Dis PDp: ↑ ES     
Dis PDa: ↓ IS    Sit PDa: ↑ IS    
Dis PDa: ↑ NS Dis PD ♀: ↑ NS ♀       
 *Dis PD ♀: ↑ NS ♂       
Note. Dis = dispositional, Sit = situational, a = actor, p = partner, ES = emotional support, IS = instrumental support, NS = negative support, INDS = instrumental nondirective 
support, ENDS = emotional nondirective support, AS = ambiguous support, OTS = off-task support; partner effects are indicated with an asterisk




The results of the first study showed a significant contribution of individual 
differences in empathy to the provision of support.  Dispositional perspective taking of 
the support provider showed a positive relationship with the provision of emotional 
support, and a negative relationship with negative support provision to the partner.  So, 
the dispositional tendency to stand in other’s shoes seemed to stimulate the provision 
of positive support (more specifically, the emotional type of positive support) and to 
inhibit the provision of negative support to the partner.   
Higher levels of dispositional personal distress in the support provider were 
associated with lower levels of instrumental support provision to their spouse.  Further, 
dispositional personal distress was also positively related to negative support.  The 
tendency to experience distress, when confronted with others in distress, seemed to 
inhibit the provision of positive (instrumental) support, and stimulated the provision of 
negative support.   
Dispositional empathic concern did not show an association with any form of 
support.  In addition there was no evidence that dispositional empathy interacted with 
relationship length to influence the provision of social support.  
A second study investigated the link in a sample of couples, inquiring both partners 
of the dyad.  Higher scores on perspective taking for female providers were associated 
with more instrumental support provision.  When women scored higher on the other-
oriented affective component of empathy (empathic concern), they provided more 
emotional support to their partner.  Similar to the first study, women that scored higher 
on personal distress displayed less positive (emotional) support provision, and more 
negative support provision to their partner.  Thus, the results for support provision by 
wives were as expected, with each type of dispositional empathy displaying the 
predicted relationship with a particular type of support. 
For male providers, dispositional perspective taking was predictably associated with 
the provision of higher levels of instrumental support and lower levels of negative 
support to the partner.  Husbands that scored higher in dispositional empathic concern 
displayed lower levels of instrumental support provision.  Husband’s dispositional 
personal distress was completely unrelated to the predicted type of support.   
A particular finding of this study is that affective empathy of the female partner was 
also associated with the support they received from male providers.  When female 




instrumental support from their husbands.  Female support seekers with higher scores 
on dispositional personal distress received higher levels of negative support from their 
male partner.  So, empathic dispositions of the support seeking spouse might also serve 
as an eliciting factor for the provision of certain support behaviors by the spouse.  
Chapter 3 findings: The scenario-based study 
Chapter 3 further examined the link between dispositional empathy (perspective 
taking, empathic concern and personal distress) and reports of scenario-based spousal 
support behaviors (N = 84).  In this study, special attention was given to situational 
variability, meaning that a broad range of specific stressful situations was included in the 
scenarios.  Further, this study allowed us to assess the directiveness of support as we 
distinguished between nondirective and directive forms of support provision.  
Nondirective support encourages and validates the support seeker’s view of the 
situation, while within directive support provision support providers assert their own 
agendas on the course of coping (Harber, Schneider, Everard, & Fisher, 2005; Rafaeli & 
Gleason, 2009).  As empathy could play a different role within the provision of directive 
and nondirective support, this seems an important distinction to be made.  
As expected, dispositional empathy of the support provider was found to be 
associated with the provision of social support.  Fine-grained analyses revealed however 
that empathy was only reliably linked to nondirective forms of support, and that 
directive support (both emotional and instrumental) was not related to empathy at all.  
Further, two distinct associations between dispositional empathy and nondirective 
support were found.  As predicted, dispositional empathic concern of the support 
provider was significantly associated with higher levels of nondirective emotional 
support provision.  Besides, provider’s dispositional empathic concern was negatively 
associated with the provision of ambiguous support.  So the results of the scenario-
based study showed that being high on the affective disposition to feel concern for 
others increased the likelihood of providing the most positive support (i.e., nondirective 
emotional) and decreased the likelihood of providing the most negative forms of 
support (i.e., ambiguous support).  
In contrast, dispositional perspective taking of the support provider displayed a 




to stand in other’s shoes stimulated the provision of nondirective instrumental support 
to the partner. 
Chapter 4 findings: The diary study 
In Chapter 4, a more naturalistic research context was used in order to shed light on 
the link between dispositional empathy (perspective taking, empathic concern and 
personal distress) and the provision of spousal support as it unfolds on a daily basis 
within relationships.  The aim of this study was to incorporate these daily fluctuations in 
the link between empathy and support.  Therefore, couples (N = 73) completed daily 
diaries during two weeks.  The support provider’s daily antecedents (e.g., support 
provider’s experienced stressors, daily relationship feelings in the support provider), and 
the support seeker’s role in eliciting support (e.g., support seeker’s sharing of the 
stressor and support seeking behaviors) were taken into account. 
The results showed that higher scores on dispositional perspective taking in the 
provider proved to prevent the provision of negative support to the partner.  So the 
tendency to adopt the perspective of others inhibited the provider to criticize and blame 
the support seeking spouse, which can be categorized as the provision of negative 
support. 
Furthermore, higher scores on dispositional empathic concern in the support 
seeking spouse were associated with lower levels of emotional support provision as well 
as with lower levels of instrumental support provision from the support providing 
partner.  Support seeking spouses with a tendency to experience concern for others in 
distress, elicited thus lower levels of positive support (both emotional and instrumental) 
from the support providing partner.  In this study, partners reported on each other’s 
support provision.  Therefore, a possible explanation for the aforementioned finding is 
that partners that scored higher on dispositional empathic concern were stricter in the 
appraisal of their partner’s support provision. 
Higher levels of dispositional personal distress in the support seeker as well as in the 
support provider were associated with higher levels of emotional support provision by 
the provider.  When both partners were prone to experience distress at a general level, 
more emotional support was provided.  Again, this implied an influence of dispositional 




Chapter 5 findings: The observational study 
In chapter 5, an observational design was used: couples (N = 50) were observed 
during actual support transactions in a lab-setting.  Different from the aforementioned 
studies, this study included both dispositional and situational forms of empathy.  Self-
report measures were used to assess spouses’ global empathic dispositions (i.e., 
dispositional perspective taking, dispositional empathic concern and dispositional 
personal distress).  These measures were supplemented with measures of interaction-
based empathic responses as assessed during actual support interactions (i.e., 
situational perspective taking, situational empathic concern and situational personal 
distress).  
Both dispositional and situational forms of empathy proved to be important in the 
provision of spousal support.  For male providers, higher scores on dispositional 
perspective taking stimulated observed emotional support provision to the partner.  On 
the other hand, dispositional empathic concern in male and female providers inhibited 
the provision of negative support as observed during actual support transactions.  
Situational perspective taking (i.e., empathic accuracy) reduced the provision of 
negative support for male partners in the provider role, as observed during actual 
support transactions.  For male providers, situational perspective taking also reduced 
the provision of off-task support, while for female providers it proved to stimulate this 
kind of support provision.  For both partners, situational perspective taking of the 
provider was found to stimulate the provision of instrumental support.  So empathic 
accuracy – or the ability to accurately infer the specific content of another person’s 
thoughts and feelings – of the provider inhibits the provision of observed negative and 
off-task support provision for male providers.  For female providers, the opposite 
pattern was found: higher scores on empathic accuracy were associated with higher 
levels of observed off-task support provision.  For both partners empathic accuracy 
stimulated the provision of instrumental support to the partner. 
Finally, higher scores for situational personal distress in male providers stimulated 







SUMMARY OF RESULTS AND THEORETICAL IMPLICATIONS 
Empathy and support in couples 
Perspective taking and spousal support 
Taken together, the current data suggest a beneficial role of perspective taking in 
the provision of spousal support.  In general, taking the perspective of the partner 
activates the provision of positive support, while it prevents the support provider from 
supplying negative support to the partner.  Dispositional Perspective taking in the 
provider showed quite a robust positive relationship with positive support, and a 
negative relationship with negative support.  That is, a positive relationship was found 
with the provision of emotional support (the first study in chapter 2 and chapter 5, 
although the effect in the latter chapter was only found in male providers) and 
instrumental support (study 2 in chapter 2 and chapter 3, in the latter this effect 
accounted only for the nondirective type of instrumental support), and a negative 
relationship was found with negative support (chapter 2 and 4, in chapter 2 this affect 
only accounted for male providers).   
Situational perspective taking related negatively to negative support provision, and 
for male providers also to off-task support provision (chapter 5).  For female providers 
situational perspective taking was associated with higher levels of off-task support 
provision.  For male as well as female providers situational perspective taking was 
associated with higher levels of instrumental support provision. 
Empathic concern and spousal support 
The results of our studies converged on the impact of empathic concern on the 
provision of social support within romantic relationships.  Higher scores on dispositional 
empathic concern in the provider inhibited the provision of instrumental and negative 
support to the partner, while it increased the provision of emotional support provision.  
More specifically, dispositional empathic concern leaded to lower levels of instrumental 
support provision (in chapter 2, although this effect only accounted for male providers).  
Further, dispositional empathic concern showed a negative relationship with the 
provision of negative support to the partner in both chapter 3 (so-called ambiguous 
support) and chapter 5.  Finally, in chapter 3, the tendency to be concerned about 
others in distress showed an opposite relationship with emotional support provision: 




support (second study in chapter 2, this effect accounted only for male providers; 
chapter 3, although this effect accounted only for the nondirective type of support).   
Personal distress and spousal support 
Taken together, the data suggest a rather ambiguous relationship between personal 
distress and spousal support provision.  In general, higher scores on dispositional 
personal distress in the support provider related positively to the provision of negative 
support (chapter 2: study 1 and 2, in the latter this effect only accounted for female 
providers).  Situational and dispositional forms of personal distress are distinctly related 
to instrumental support provision.  Dispositional personal distress related negatively to 
instrumental support provision (chapter 2, study 1), while situational personal distress 
related positively to instrumental support provision (chapter 5, in the latter this effect 
only accounted for male providers).  Dispositional personal distress also showed a dual 
relationship with the provision of emotional support: both a negative relationship 
(chapter 2, study 2, this effect was only found for female providers) and a positive 
relationship (chapter 4) were found. 
Drawing from a theoretical rationale on the link between empathy and prosocial 
behavior, the present dissertation collected data on the association between empathy 
and the provision of spousal support within couples.  To our opinion, the present study 
both complements and elaborates on existing theory and research in several aspects.  
The fact that dispositional empathy was significantly related to support provision in each 
of the conducted studies reinforces our faith in the theoretical rationale guiding this 
work.  In general, higher scores on perspective taking and empathic concern in the 
provider seem to play a somewhat beneficial role, while personal distress shows a rather 
ambiguous relationship with spousal support provision.  Our findings emphasize the role 
of empathy within the provision of spousal support, and point to a differential effect of 
components of empathy on support provision within romantic relationships.   
The findings indicate that empathy and spousal support provision are related and 
thus that the theoretical rationale of the present dissertation is valid.  This implies that 
the empathy – prosocial behavior link, advocating that empathy is of importance within 
prosocial behavior, can be extended to more complex forms of prosocial behavior.  For 
example, in Davis’ organizational model (Davis, 1994) empathy is predictive of prosocial 
behavior.  Our findings indicate that it is also predictive of more complex interpersonal 




A second theoretical implication concerns the models on relationship functioning.  
Following these models, the context and the personal strengths of the spouses are two 
important influential factors in relational functioning.  In our research, empathy as a 
personal characteristic impacts the provision of spousal support.  The findings show 
empirical evidence for the theoretical model of relationship functioning and subscribe 
the importance of also including empathy as a personal characteristic that impacts 
relational functioning. 
Our final theoretical implication falls within the field of the social support literature.  
Research looking at determinants of spousal support provision is limited (e.g., Iida et al., 
2008; Verhofstadt, Buysse, Ickes, Davis, & Devoldre, 2008).  Within this limited research, 
empathy is previously been regarded as one of the possible determinants of spousal 
support provision (Iida, Seidman, Shrout, Fujita, & Bolger, 2008; Reis & Collins, 2000).  
Our findings confirm the expectation that empathy is an important candidate 
determinant of the provision of social support within romantic relationships. 
Cognitive versus affective empathy 
As mentioned in the previous section empathy proved to be related to spousal 
support.  We did however find differential effects of the different empathy-components 
on spousal support provision.  In the following section we will have a closer look on 
these differential effects. 
The different studies made use of current componential theories on empathy.  That 
is, we made a distinction between cognitive (i.e., perspective taking) and affective (i.e., 
empathic concern and personal distress) components of empathy (Davis, 1994, in press).  
If we aggregate this way, the effects of the cognitive component proved to be better 
articulated than the effect of the affective component.  In other words, trying to 
understand what the other person thinks is required to foster the provision of positive 
support (both emotional and instrumental), while a lack of perspective taking leads to 
negative forms of support provision.  Our findings for the affective component of 
empathy were less clear-cut and suggest dual effects on the provision of spousal 
support.  Especially personal distress of the provider, the self-oriented form of affective 
empathy, shows dual effects on the provision of spousal support.  In some studies it 
stimulates the provision of positive support (higher levels of emotional support in 




While in other studies, the opposite pattern is found: higher levels of negative support 
(both studies of chapter 2) provision and lower levels of positive support provision 
(lower levels of instrumental support in chapter 2 – study 1 and lower levels of 
emotional support provision for female providers in the second study of chapter 2).  This 
dual effect might be explained by what Batson called the possibility to escape.  Following 
Batson (1991), subjects that experience situational personal distress feel the desire to 
reduce this distress.  Therefore, they will tend to escape (and thus omit to help) when 
escape is easy.  However, when escape is difficult, their helping is at the same level as 
those experiencing situational empathic concern.  When we apply this to support 
provision within romantic relationships, we could postulate that the support provision of 
partners who are prone to experiencing personal distress will depend on this possibility 
to ‘escape’.  
The distinction between affective and cognitive components of empathy proved to 
be useful, as the results show differential effects of these components on spousal 
support provision.  Although theoretically relevant, this distinction is not always easy to 
make and to some extent it is arbitrarily made.  Although taking the perspective of one’s 
partner might be largely a cognitive process, it certainly involves some kind of affection 
and affective matching.  Similarly, feeling what the partner feels is not only about affect, 
but also involves perspective taking and ‘knowing’ the other.  Notwithstanding these 
comments, we might aggregate the above mentioned summaries on a more abstract 
level by considering perspective taking as cognitive and both emotional concern and 
personal distress as the more affective component of empathy.   
Dispositional versus situational empathy 
Similarly, one of our studies (chapter 5) allowed us to make a distinction between 
dispositional and situational forms of empathy.  The results indicate a differential impact 
of the dispositional and situational forms of empathy on the diverse types of support 
provision.  More specifically, in this chapter associations between situational empathy 
and the provision of spousal support were more apparent than between dispositional 
empathy and support provision.  This finding is in line with Bradbury and Fincham’s 
(1987, 1988, 1991) contextual model of interaction which identifies two components of 
the interaction context that influence interpersonal behavior.  The distal context 




the proximal context encompasses a person’s thoughts and feelings elicited by the 
immediate situation (in this case: situational empathy).  The model implies that the two 
contexts mutually influence each other, and that features of both the distal and 
proximal context influence how partners respond to events.  The findings of our study 
indeed show the influence of a distal variable (i.e., dispositional empathy) as well as a 
more proximal variable (i.e., situational empathy) on support provision within couples.  
The impact of the proximal variable is however somewhat more prominent.    
Again the distinction between dispositional and situational empathy is largely 
arbitrary.  Being empathic accurate in a certain situation involves skills that might be 
dispositional.  And even the distal measurement of dispositional empathy through 
general self-reports might involve situational variability.   
Directive versus nondirective support provision 
The directiveness of support provision was included in only one study (chapter 3).  
Within this study empathy showed a positive relationship with the nondirective types of 
positive support provision.  No relation was found between empathy and the provision 
of directive forms of positive support.  These results seem logic in the light of the 
theoretical characteristics of the directiveness of support provision.  Nondirective 
support implies that the support provider cooperates with the support-seeker without 
assuming primary responsibility for the other person’s performance.  Thus, nondirective 
support requires some sensitivity to the support seeker’s feelings and preferences 
(Harber et al., 2005).  In contrast, directive support does not require the same 
recognition and acknowledgement of the support seeker’s point of view.  Instead, the 
support provider assumes the primary responsibility for coping, and being attuned to 
the partner seems less relevant. 
Actor versus partner effects of empathy 
In some studies, empathic features of the partner as well as the actor were 
included.  Although this approach made the design and interpretation of the results 
more complex, these studies reveal some significant partner-effects, showing that 
empathic features of support seekers possibly elicit some kinds of support from the 




lower levels of instrumental support in chapter 4, while it elicited higher levels of 
instrumental support in chapter 2 (study 2, this effect was only found for female support 
seekers).  Dispositional empathic concern of the support seeker related negatively to 
emotional support provision (chapter 4).  Dispositional personal distress of the support 
seeker showed a positive relationship with negative support provision (chapter 2 - study 
2, this effect only accounted for female support seekers) and a positive relationship with 
emotional support provision (chapter 4).  No partner-effects were found for 
dispositional perspective taking.  Partner-effects are mainly found in chapter 4.  The 
design of this study (namely other-report of spousal support provision) could possibly 
account for this finding.  Taken together, only affective empathy of the support seeker 
seems to play a role in eliciting support provision from the partner.  In general, the 
findings underline the importance of conceptualizing social support as a reciprocal 
interpersonal process, more than a process in which a support provider supplies support 
to a passive support seeker. 
Gender differences 
The gender differences found in this study were rather limited.  In chapter 2, subtle 
differences were found between male and female providers in the link between 
empathy and support.  A link was found between empathy and spousal support 
provision for both partners, however different components seemed of importance.  
Because of a lack of gender differences the analyses in chapter 4 were not performed 
separately for men and women.  Finally, chapter 5 showed some effects that accounted 
only for the male providers, but not for the female providers.  Only once the opposite 
pattern was found for male and female providers (i.e., a negative association between 
situational perspective taking and off-task support provision for males, while a positive 
association was found for female providers). 
In general, the findings of our studies show no important differences between men 
and women in the provision of spousal support, and therefore the so-called different 
cultures thesis that describes men and women as belonging to different gender cultures 
is not subscribed (Johnson, 2000; Verhofstadt, Devoldre, & Buysse, 2007).  Our findings 
are in line with the view advocated by researchers that men and women are far more 
similar than different in how they communicate and how they attempt to support each 




Canary & Emmers-Sommer, 1997; Canary & Dindia 1998; Verhofstadt, Buysse, & Ickes., 
2007).   
Within our studies, men and women do however differ in empathic dispositions, 
which might impact the findings.  Overall, women score higher than men on 
dispositional empathic concern (M = 20.25 for women, and M = 17.14 for men, t(206) = -
8.56, p < .001 ) as well as dispositional personal distress (M = 14.61 for women, and M = 
10.95 for men, t(206) = - 8.53, p < .001).  These findings are in line with the stereotype 
that emotional responsiveness is a typical female characteristic.  Based on the 
traditional social roles assigned to women and men, the expressive role in romantic 
relations typically falls to women.  Dispositional empathy can therefore be seen as role-
relevant for women because such skills aid in fulfilling this role (Davis & Oathout, 1987, 
1992). 
METHODOLOGICAL IMPLICATIONS 
The dissimilarities in the findings across studies could be due to method variances.  
First, for both empathy and social support, evidence indicated relevant differences 
between self-report measures and observational measures.  More specifically, several 
investigations showed a limited overlap between self-reports of empathic accuracy and 
actual empathic accuracy, demonstrating a lack of metaknowledge regarding empathic 
accuracy (Ickes, Stinson, Bissonnette, & Garcia, 1990; Marangoni, Garcia, Ickes, & Teng, 
1995).  Within the social support field, research on the marital support gap showed that 
self-report measures endorse the support gap, whereas the observational measures did 
not (Verhofstadt et al., 2007).  The reports of the own support behaviors or partner’s 
support behaviors involve a synthesis of details of past, present and imagined future 
interactions into general expectations and impressions (Hinde, 1997).  This level of 
analyses should be clearly differentiated from the more immediate and behaviorally 
based information that is gathered within an observational design.  Differences in 
measures and levels of analyses could possibly impact the findings.  Therefore, a multi-
method design using distinct levels of analyses is recommended.  
Second, within the present dissertation the time window at which support provision 




were used, while in chapter 3 the measure contained an accumulation of self-reported 
support behaviors across multiple support interactions as described in the scenarios.  
Chapter 4 elaborated on this and assessed participants’ reports on daily support 
behaviors within their daily life.  In chapter 5, the support behaviors of both spouses are 
observed within a very specific support interaction in a controlled setting.  The varying 
time windows in which support was measured across studies, might be responsible for 
variations in the findings.  The use of varying time windows provides more detailed 
information about the way the two concepts relate to each other. 
Third, different samples were used within this dissertation.  In the first study of 
chapter 2 the sample consisted of female students.  In chapter 3 a mixed sample was 
used (with both males and females), but again only one partner of the dyad was 
inquired.  In the other studies (the second study of chapter 2, chapter 4 and 5) 
information was gathered for both members of the couple.  The dyadic approach proved 
to be relevant to get insight in the complexity of the support process. 
CLINICAL IMPLICATIONS 
The present research was conducted with samples consisting of predominantly well-
functioning couples.  Therefore, we must be cautious in deriving clinical implications 
from our findings.  Nevertheless, the present dissertation provides information that 
might be incorporated in marital counseling. 
Previous research demonstrated that negative support processes can harm physical 
health in a number of ways for example by impeding important cognitive processes such 
as processing health-related events (Bolger & Amarel, 2007; Rafaeli & Gleason, 2009).  
Positive support processes, on the other hand, have been linked with better physical and 
mental health in intimate partners (Burman & Margolin, 1992; Kiecolt-Glaser & Newton, 
2001).  Within clinical practice therapists can help couples to become more supportive 
by the stimulation of positive support behaviors on the one hand, and can help them to 
inhibit negative support behaviors on the other hand. 
Empathy as a personal disposition proved to be of importance in the provision of 
positive forms of support to the partner.  Within therapy, it is therefore important to 




stable factors that might have an impact on the amount and adequacy of support 
provision (Karney & Bradbury, 2005).  The fact that the training ability of these 
dispositions is difficult should be taken into account. 
As the present findings clearly pointed to the momentary impact of empathy and 
the influence of stable empathic dispositions, it seems useful to integrate them in 
psycho-education.  Besides, it is important to focus on communicative processes and 
skills.  Interventions that help couples learn and apply these skills have been shown to 
help reduce individual and relationship distress.  One approach already used within 
couple therapy is the Compassionate and Accepting Relationships through Empathy 
(CARE, Rogge, Cobb, Bradbury, Lawrence, & Johnson, 2000) program.  This is a psycho-
educational program for couples that seek to strengthen relationships and prevent 
adverse marital outcomes by encouraging and promoting the use of prosocial empathy-
based skills that couples already posses to a varying degrees.  To date, CARE is one of the 
few prevention programs that included support next to the more traditional training in 
problem solving skills. 
In the context of communication training it is useful to explicitly focus on support 
exchanges within the couple.  One possible intervention that could be performed when 
working on spousal support provision, is working on accurate expression when seeking 
support.  Spouses should learn to express their genuine thoughts, their wants, their 
emotions and other experiences to the partner, thereby making the perceptions of the 
needs more likely. 
A second possible accent within couple therapy is giving attention to the validation 
of the partner which implies communicating acceptance and understanding of partner’s 
experience (Fruzzetti & Iverson, 2004).  Being validated results in much lower emotional 
arousal, even under ongoing stress, whereas being invalidated had an immediate 
negative impact, both on the relationship and on the partner’s well-being (Cano, 




LIMITATIONS AND RECOMMENDATIONS FOR FUTURE RESEARCH 
Limitations 
However our studies pointed to some important findings, some limitations need to 
be mentioned.  The first limiting factor of this dissertation is that no longitudinal data 
have been collected on the couples in our research.  Although our theoretical rationale 
puts forward empathy as a determinant of support provision, caution should be voiced 
concerning such causal inferences, as the use of a cross-sectional research design does 
not permit us to infer causality.  Based on the theoretical model outlined, it seems logic 
to predict social support behavior based on individual differences in empathy.  However, 
in light of this limitation, the results of the interrelatedness of empathy and support 
provision should be interpreted with caution. 
Two potential limitations of the present study concern the choice of the samples.  A 
first limitation concerns the extent to which these results generalize to other samples of 
couples.  Our sample was composed of white, heterosexual, middle-class couples who 
were generally satisfied with their marriage.  A critical issue for future research will be to 
replicate these findings within more diverse samples.  It is not clear whether these 
findings could be generalized to same-sex relationships or to couples with a more 
conflicted relationship, for example couples who are seeking marital counseling.  
Similarly our hypotheses should be tested in samples of couples in which both spouses 
have an individual psychopathology (e.g., depression) or couples in which a spouse is 
confronted with a severe stressor (e.g., chronic illness).  By the same token, future 
research should be designed to replicate and validate the results with a larger sample of 
couples.  
A final limitation relates to the assessment of dispositional empathy.  In the present 
study the measurement of dispositional empathy only relied on one single self-report 
measure, namely the Interpersonal Reactivity Index (Davis, 1980).  This scale is still the 
most widely and frequently used empathy scale and many researchers confirmed the 
reliability and validity of this measure (e.g., Davis, 1994; De Corte et al., 2007).  
However, one cannot exclude the possibility that dissimilar findings would have resulted 




Recommendations for future research 
The results of the present dissertation show that the different components of 
empathy were distinctly related to different types of social support.  Our results thereby 
reinforce the claims of several previous studies that it is important to distinguish 
between different components of empathy, and to include different forms of spousal 
support provision.  In our opinion, the multi-dimensional conceptualization of both 
empathy and spousal support is of critical importance.  An important lesson to be 
learned from this study is that different facets of dispositional empathy do seem to play 
distinctive, meaningful roles in shaping support provision within romantic relationships.   
Furthermore, the present dissertation stresses the importance of including dyadic 
processes within the research of support provision.  Bodenmann’s (1997, 2005) 
conception of dyadic coping underlines the importance of a systemic view of stress, 
stating that a person experiencing stress influences the partner and the dyad.  Our 
findings show several partner-effects, indicating that empathic qualities of both the 
support seeker and the support provider play an essential role within the support 
process.  
CONCLUSION 
Are empathic spouses more supportive to their partner?  The answer appears to be 
somewhat complicated but is – on the whole – affirmative.  Within the process of 
support provision, inferring how much distress the partner experiences, knowing what 
your partner’s needs are and knowing how you should attempt to address the partner’s 
needs are important.  Empathy in the support provider turns out to help in this complex 
process.  In general, perspective taking and empathic concern of the support provider 
are negatively related to the provision of negative support to the partner and positively 
associated with positive support behaviors towards the partner (emotional and 
instrumental support provision).  Two findings did not support this conclusion, more 
specifically: male providers, who tend to provide lower levels of instrumental support 
when scoring higher on empathic concern (chapter 2 – study 2) and female partners 
who tend to provide more off-task support when scoring higher on situational 




dual relationship with support provision: in some studies higher scores on personal 
distress stimulate positive support behaviors towards the partner, in other studies the 
opposite pattern is found (i.e., inhibition of positive support provision and stimulation of 
negative support provision).  The latter finding could be due to a need to reduce the 
distress and the accompanying tendency to escape when this is possible (see Batson, 
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Empathie als multidimensioneel construct  
Het begrip empathie kent een lange geschiedenis die gekenmerkt wordt door 
discussies omtrent de conceptualisatie (voor een overzicht zie Davis, 2004).  Enerzijds 
wordt empathie benaderd als een cognitief fenomeen, waarbij een persoon de interne 
toestand van iemand anders probeert te begrijpen (e.g., Hogan, 1969), dit proces wordt 
‘perspectiefname’ genoemd.  Anderzijds kan empathie beschouwd worden als een 
affectieve respons binnen de observator die resulteert uit het observeren van een 
target.  De observator kan gevoelens van warmte, sympathie, bezorgdheid en 
medeleven ervaren voor het target (e.g., Batson, 1991), gedefinieerd als ‘empathische 
bezorgdheid’.  Dit construct refereert naar de affectieve respons die duidelijk 
georiënteerd is op de ander (Davis, 1994; Eisenberg, Shea, Carlo, & Knight, 1991).  
Getuige zijn van de negatieve ervaringen van een target kan ook gevoelens van leed of 
ongemak veroorzaken, zogenaamde gevoelens van ‘persoonlijk leed’.  Persoonlijk leed 
refereert naar de onaangename gevoelens van persoonlijke angst en ongemak die de 
observator ervaart, deze gevoelens zijn duidelijk zelf-georiënteerd (Davis, 1994; 
Eisenberg et al., 1991).  De geschiedenis van het construct empathie wordt gekenmerkt 
door uni-dimensionele benaderingen van empathie (met een unieke focus op de 
cognitieve (e.g., Hogan, 1969) versus affectieve (Batson, 1991) benadering).  Echter, 
empathie als multi-dimensioneel fenomeen – dat zowel cognitieve als affectieve 
facetten omvat – is op dit moment algemeen aanvaard (Davis, 1994). 
Empathie en prosociaal gedrag 
Binnen de literatuur werden verschillende theoretische associaties tussen empathie 
en prosociaal gedrag gepostuleerd, maar het meest prominente model dat deze link 
beschrijft is het ‘organisatiemodel’ van Davis (1994).  Binnen dit model, maakt Davis een 
onderscheid tussen dispositionele en situationele empathie.  Beide types kunnen 




affectieve vorm (zoals eerder beschreven).  Volgens Davis beschikt elk individu in een 
zekere mate over dispositionele tendensen om het standpunt van anderen in te nemen 
of om empathiegerelateerde affectieve processen te ervaren.  De dispositionele tendens 
om empathie te ervaren, kan aanleiding geven tot een gedragsrespons bij de observator, 
zoals helpen, sociaal gedrag en agressie.  Naast dispositionele empathie, bevat het 
model ook een situationele variant van empathie.  Davis stelt dat wanneer een 
observator blootgesteld wordt aan de negatieve ervaringen van een target, er een 
affectieve of cognitieve respons geproduceerd wordt in de observator.  Deze affectieve 
en cognitieve vormen van empathie bezitten het potentieel om tot prosociaal gedrag 
(e.g., anderen in nood helpen, vrijwillig deelnemen aan een studie) te leiden.  Volgens 
het model dragen beide types van empathie (zowel de dispositionele als de situationele 
variant) bij tot de waarschijnlijkheid dat observatoren hulp zullen bieden en prosociaal 
gedrag zullen vertonen ten aanzien van een target in nood.   
Bovendien werd reeds in aanzienlijk onderzoek empirische evidentie gevonden voor 
deze link (e.g., Batson, 1991; Davis, 2004; Eisenberg & Miller, 1987; Trobst, Collins, & 
Embree, 1994; Underwood & Moore, 1982).  Vertrekkende van de gevonden empirische 
evidentie in experimentele studies en bestaande meta-analyses op de uitgebreide 
literatuur, kunnen we concluderen dat er positieve, moderate associaties bestaan tussen 
empathie (zowel dispositioneel als situationeel) en prosociaal gedrag.  Deze conclusie 
wordt echter beperkt op vier manieren: 
Ten eerste, beperkt het huidige onderzoek zich tot eerder eenvoudige vormen van 
prosociaal gedrag (e.g., vrijwillig deelnemen aan een studie, iemand helpen om boeken 
op te rapen) (Eisenberg & Miller, 1987).  Dit is een belangrijke beperking aangezien 
prosociaal gedrag een verscheidenheid aan gedragingen omvat, zoals emotionele 
steunverlening (e.g., de partner geruststellen, de partner oprecht aanmoedigen) en 
instrumentele steunverlening (e.g., advies geven, een specifiek plan bedenken, toegang 
verlenen tot informatie betreffende het probleem). 
Ten tweede, heeft voorgaand onderzoek deze link voornamelijk onderzocht binnen 
steekproeven van vreemden.  Aangezien de specifieke kenmerken van een intieme 
relatie de veralgemeenbaarheid van de resultaten van niet-intieme steekproeven 
kunnen beperken, biedt dergelijk onderzoek onvoldoende informatie omtrent de rol van 
empathie in steunverlening binnen koppels (Pasch, Bradbury, & Davilla, 1997; 




Ten derde wordt voorgaand onderzoek gekenmerkt door het eenzijdig gebruik van 
zelfrapportagematen en observationele maten.  Het exclusieve gebruik van 
zelfrapportagematen is mogelijks problematisch, aangezien motivationele en cognitieve 
processen de rapportage van steungedragingen kan vertekenen (Schwarz, Groves, & 
Schuman, 1998).  Het observationeel onderzoek maakte voornamelijk gebruik van 
situationele manipulaties om een emotionele toestand te activeren (Batson, Duncan, 
Ackerman, Buckley, & Birch, 1981; Davis, 1983; Toi & Batson 1982),  
Ten slotte beperkten vele studies zich tot het nagaan van slechts één enkele 
dimensie van empathie, waarbij de multidimensionele aard van empathie genegeerd 
werd (Eisenberg & Miller, 1987). 
De huidige studie: empathie en sociale steun 
De huidige studie onderzoekt de associatie tussen empathie en sociale steun binnen 
romantische relaties op een meer gedetailleerde en potentieel meer informatieve 
manier dan eerder onderzoek gedaan heeft.  Gegeven belangrijke tekortkomingen in de 
literatuur rond empathie en steun, zal de huidige doctoraatsstudie focussen op drie 
belangrijke dimensies: 
De studie van empathie en steunverlening 
De empathieliteratuur beschrijft de associatie tussen empathie en prosociaal 
gedrag, Echter, binnen de bestaande onderzoeksliteratuur ontbreekt er empirische 
evidentie die empathie en zijn verschillende componenten relateert aan meer complexe 
vormen van prosociaal gedrag (Davis & Oathout, 1987, 1992; Trobst et al., 1994).  De 
gevonden evidentie voor de link tussen dispositionele en situationele empathie 
enerzijds, en prosociaal gedrag anderzijds, stimuleert de uitbreiding naar de link met 
meer gesofisticeerde vormen van prosociaal gedrag, zoals de verlening van sociale steun 
(Davis, in press).  Sociale steun refereert naar een proces betreffende transacties met 
significante anderen die het omgaan met stress en andere belastende taken en 
levenstaken faciliteren (Reis & Collins, 2000, p. 137).  Gewenste en effectieve vormen 
van emotionele en instrumentele steun kunnen beschouwd worden als een complexe 
vorm van prosociaal gedrag.   
Het exploreren van deze link lijkt relevant, aangezien steunverlening een complex 
proces is, waarbij empathische responsen bruikbaar lijken.  Meer specifiek, het verlenen 




stappen, waarbij de potentiële steunverlener er mogelijks niet in slaagt om de gewenste 
steun te verlenen, ofwel omdat hij/zij er niet in slaagt om de noden van de steunvrager 
te in te schatten, of omdat hij/zij het coping repertoire fout geëvalueerd heeft (Pierce, 
Lakey, Sarason, Sarason, & Joseph, 1997).  Het verlenen van effectieve steun lijkt meer 
waarschijnlijk wanneer de potentiële steunverlener een meer compleet en accuraat 
begrip heeft van de interne toestand van de steunvrager tijdens steuntransacties.  
Daarnaast blijkt deze link logisch binnen de sociale steun literatuur, aangezien 
empathie geopperd wordt als één van de persoonlijkheidskarakteristieken van de 
steunverlener die potentieel een centrale rol speelt in steunverlening binnen 
romantische relaties (Dunkel-Schetter & Skokan, 1990). 
De studie van empathie binnen intieme relaties 
Onderzoek naar de link tussen empathie en prosociaal gedrag focuste initieel op 
vreemden. Echter, recent werd duidelijk dat intieme relaties een context bieden 
waarbinnen empathiegerelateerde constructen een mogelijkheid bieden om prosociaal 
gedrag zoals steunverlening te stimuleren.  Bovendien kunnen de specifieke kenmerken 
van romantische relaties de veralgemeenbaarheid van resultaten die gevonden worden 
binnen niet-intieme steekproeven beperken (Verhofstadt et al., 2007).  Het bestuderen 
van de rol van empathie in steunverlening binnen koppels is relevant.  In het laatste 
decennium is de evidentie toegenomen dat steun een primaire component is van 
intieme relaties.  Onderzoek heeft de heilzame rol van steun aangetoond op de mentale 
en psychische gezondheid van individuen die geconfronteerd worden met een stressor 
(Cutrona, 1996).  Evidentie toont bovendien een gunstige invloed van steuninteracties 
op relaties.  Ook empathieonderzoekers hebben de nood uitgedrukt om op meer 
intieme relaties te focussen bij het onderzoek van de link met prosociaal gedrag (Davis, 
in press). 
Multi-methodische studie van de link tussen empathie en prosociaal gedrag 
Verschillende zelfrapportagematen van empathie werden ontwikkeld.  De 
Interpersonal Reactivity Index (IRI, Davis, 1980, 1994) wordt frequent gebruikt om 
individuele verschillen in empathische tendensen na te gaan.  Verschillende studies 
hebben de betrouwbaarheid en validiteit van deze maat aangetoond (Davis, 1994; De 
Corte et al., 2007). 
Daarnaast bestaan er talrijke manieren om steunverlening na te gaan.  Aanvankelijk 




te krijgen van steunverleningsprocessen binnen het dagdagelijkse leven, blijken meer 
systematische benaderingen – zoals een scenariostudie en observationele maten– en 
meer naturalistische benaderingen – zoals dagboekmaten – noodzakelijk.  Het gebruik 
van scenariostudies maakt het mogelijk om systematische variaties binnen de empathie 
- steun link na te gaan.  Een observationele studie laat ons toe om het steunproces op 
microniveau te belichten.  De resultaten hebben echter betrekking op één steunepisode, 
en de ecologische validiteit is laag in vergelijking met deelnemers die geobserveerd 
worden in hun natuurlijke omgeving.  Ten slotte biedt het gebruik van dagboekstudies 
ecologisch valide data en laat dit ons toe om inzicht te krijgen in de dagdagelijkse 
fluctuaties binnen het steunproces. 
SAMENVATTING VAN DE ONDERZOEKSDOELSTELLINGEN 
Wanneer we met dit doctoraatsonderzoek startten, hadden studies naar de link 
tussen empathie en prosociaal gedrag voornamelijk gefocust op prosociaal gedrag 
buiten de context van romantische relaties.  De link tussen empathie en een specifiek 
type prosociaal gedrag, namelijk het verlenen van sociale steun binnen romantische 
relaties, ontving inadequate onderzoeksaandacht.  Het huidige doctoraatsonderzoek wil 
deze onderzoekskloof helpen dichten.  We poneerden dat empathische kwaliteiten 
kunnen helpen om steun te verlenen aan de steunvragende partner, meer specifiek dat 
empathische kwaliteiten partners stimuleren om steun te verlenen op een positieve 
manier en negatieve steunverlening onderdrukken.  
Empathie werd binnen dit doctoraatsonderzoek geconceptualiseerd als een 
veelzijdig begrip, dat zowel een cognitieve (perspectiefname) als een affectieve 
(empathische bezorgdheid en persoonlijk leed) component bevat.  Ook de 
multidimensionaliteit van steun werd opgenomen, inclusief steunvragen versus 
steunverlenen, emotioneel (i.e., de partner geruststellen) versus instrumenteel (i.e., een 
specifiek plan bedenken) en positieve versus negatieve (i.e., het probleem 
minimaliseren, de partner bekritiseren) types.  Congruent met deze multi-dimensionele 
conceptualisatie van empathie en steun, voorspelden we differentiële effecten van 
affectieve en cognitieve componenten van empathie op verschillende steungedragingen. 
Ten slotte, wilden we ook geslachtsverschillen exploreren in de link tussen empathie 




SAMENVATTING HYPOTHESES EN ONDERZOEKSVRAGEN 
Gezien het gebrek aan specifieke theoretische modellen omtrent de link tussen 
empathie en steunverlening binnen koppels, putten we uit de uitgebreide literatuur en 
specifieke modellen omtrent de link tussen empathie en prosociaal gedrag (voor een 
overzicht, zie Davis, in press).  We verwachtten dat empathische steunverleners beter 
zijn in het inschatten van het coping repertoire en de noden in de steunvrager, en dat ze 
bijgevolg beter zijn in het bepalen van welk type steun succesvol zou zijn.  We 
voorspelden dat hogere scores in perspectiefname zouden leiden tot meer positieve 
steunverlening (emotioneel en instrumenteel) en minder negatieve steunverlening 
(Hypothese 1a).  Gelijkaardig verwachtten we dat hogere scores qua empathische 
bezorgdheid zouden leiden tot meer positieve steunverlening (emotioneel en 
instrumenteel) en minder negatieve steunverlening (Hypothese 1b).  Ten slotte 
verwachtten we een link tussen persoonlijk leed en steunverlening binnen relaties.  
Gezien de ambigue bevindingen in voorgaand onderzoek, voorspelden we geen richting 
voor deze associatie (Hypothese 1c). 
Verder verwachtten we differentiële effecten van cognitieve en affectieve 
componenten van empathie op verschillende types steungedragingen.  Meer specifiek 
verwachtten we dat cognitieve empathie geassocieerd zou zijn met meer instrumentele 
steunverlening (Hypothese 2a) en dat affectieve empathie een verband zou vertonen 
met emotionele steunverlening (Hypothese 2b).  Ten slotte voorspelden we dat beide 
vormen van empathie een negatieve associatie zouden vertonen met negatieve 
steunverlening (Hypothese 2c) 
Een laatste doelstelling was de exploratie van geslachtsverschillen in de relatie 
tussen empathie en steunverlening binnen romantische relaties.  In voorgaande 
literatuur is er geen evidentie beschikbaar die ons toelaat om specifieke predicties te 
maken omtrent geslachtsverschillen binnen deze link, dus we gaan na of de bestudeerde 




DE BELANGRIJKSTE BEVINDINGEN BEKNOPT 
Empathie en sociale steunverlening 
Algemeen suggereren de bevindingen dat perspectiefname een stimulerende rol 
speelt in de verlening van sociale steun binnen partnerrelaties.  Het innemen van het 
standpunt van de partner, activeert positieve steunverlening (zowel emotionele als 
instrumentele), terwijl het negatieve steunverlening inhibeert. 
Wanneer de steunverlener hoger scoorde op dispositionele empathische 
bezorgdheid, verminderde de verlening van instrumentele en negatieve steun aan de 
partner, terwijl de verlening van emotionele steun toenam. 
Verder suggereren de data een meer ambigue relatie tussen persoonlijk leed van de 
steunverlener en steunverlening.  In het algemeen zijn hogere scores in dispositioneel 
persoonlijk leed positief gerelateerd aan de verlening van negatieve steun.  Situationele 
en dispositionele vormen van persoonlijk leed zijn verschillend gerelateerd aan de 
verlening van instrumentele steun.  Dispositioneel persoonlijk leed was negatief 
geassocieerd met instrumentele steun, terwijl situationeel persoonlijk leed positief 
gerelateerd was aan instrumentele steun.  Dispositionele persoonlijk leed vertoonde ook 
een duale relatie met emotionele steunverlening: zowel een negatieve als een positieve 
relatie werden gevonden. 
Algemeen bieden onze studies evidentie voor de link tussen empathie en 
steunverlening binnen partnerrelaties.  Meer specifiek, elke empathiecomponent was 
geassocieerd met een type steunverlening.  Algemeen lijken hogere scores op 
perspectiefname en empathische bezorgdheid in de steunverlener een voordelige rol te 
spelen, terwijl persoonlijk leed een eerder ambigue relatie vertoont met steunverlening 
binnen partnerrelaties. 
Affectieve versus cognitieve empathie 
Binnen ons onderzoek werd zowel de cognitieve als de affectieve component van 
empathie opgenomen.  De effecten van cognitieve empathie blijken meer uitgesproken 
dan die van affectieve empathie.  Met andere woorden, de cognitieve component van 
empathie cultiveert duidelijk de verlening van positieve steun (zowel emotioneel als 
instrumenteel), en inhibeert negatieve vormen van steunverlening.  De bevindingen 




suggereren eerder duale effecten op steunverlening, voornamelijk voor de subschaal 
persoonlijk leed.  In sommige studies stimuleren hogere scores voor persoonlijk leed de 
positieve steunverlening, terwijl het omgekeerde patroon gevonden werd in andere 
studies, meerbepaald meer negatieve steunverlening. 
Dispositionele versus situationele empathie 
De observationele studie (hoofdstuk 5) liet ons toe om een onderscheid te maken 
tussen dispositionele en situationele empathie.  De resultaten wijzen op een 
differentiële impact van dispositionele en situationele vormen van empathie op de 
steunverlening.  Meer specifiek, de resultaten toonden meer associaties tussen 
situationele empathie en steunverlening dan tussen dispositionele empathie en 
steunverlening. 
Directieve versus nondirectieve steunverlening 
De directiviteit van steunverlening werd mee opgenomen in hoofdstuk 3.  Binnen 
deze studie vertoont empathie een positieve relatie met nondirectieve types van 
steunverlening.  Er werd geen relatie gevonden tussen empathie en directieve positieve 
vormen van steunverlening.  Deze bevindingen lijken logisch in het licht van de 
theoretische karakteristieken van de directiviteit van de steunverlening.  Nondirectieve 
steun impliceert dat de steunverlener meewerkt met de steunvrager, zonder een 
primaire verantwoordelijkheid te veronderstellen voor de prestatie van de steunvrager.  
Nondirectieve steun veronderstelt dus een sensitiviteit voor de gevoelens en 
voorkeuren van de steunvrager (Harber, Schneider, Everard, & Fisher, 2005).  Directieve 
steun daarentegen vergt niet dezelfde erkenning en herkenning van het standpunt van 
de steunvrager.  De steunverlener veronderstelt een primaire verantwoordelijkheid voor 
de coping van de steunvrager, waardoor het afstemmen op de partner minder relevant 
lijkt. 
Actor versus partnereffecten van empathie 
De studies waarin de data van beide partners opgenomen werden, onthullen 




bepaalde types steun uitlokken van de partner.  Een dyadische benadering van de 
empathie – steun link is dus aangewezen. 
Geslachtsverschillen 
De geslachtsverschillen binnen deze studie zijn erg beperkt.  De bevindingen zijn 
congruent aan eerder onderzoek dat stelt dat mannen en vrouwen meer gelijk dan 
verschillend zijn in de manier waarop ze communiceren en de manier waarop ze mekaar 
proberen steunen in hun persoonlijke relaties (e.g., Burleson & Kunkel 2006; Burleson 
2003; Canary & Dindia 1998; Canary & Emmers-Sommer 1997, Verhofstadt, Buysse, & 
Ickes, 2007).  Mannen en vrouwen verschillen echter wel in de empathische disposities, 
wat een impact zou kunnen hebben op onze bevindingen.  Algemeen vertonen vrouwen 
hogere scores op dispositionele empathische bezorgdheid en dispositioneel persoonlijk 
leed. 
METHODOLOGISCHE IMPLICATIES 
Inconsistentie in de bevindingen over verschillende studies heen is mogelijks te 
wijten aan methodevarianties.  Evidentie toonde relevante verschillen aan tussen 
zelfrapportage en observationele maten voor empathie en steun.  Verschillende studies 
wezen op een beperkte overlap tussen de inschatting van de eigen empathische 
accuraatheid en de eigenlijke empathische accuraatheid, wat wijst op een gebrek aan 
metakennis met betrekking tot empathische accuraatheid (Ickes, Stinson, Bissonnette, & 
Garcia, 1990, Marangoni, Garcia, Ickes, & Teng, 1995).  Binnen het veld van sociale 
steun, wees onderzoek aan dat zelfrapportagematen de ‘marital support gap’ 
onderschrijven, terwijl observationele maten dit niet deden (Verhofstadt, Buysse, & 
Ickes, 2007). 
Ten tweede verschilt het tijdsinterval waarmee steunverlening geanalyseerd wordt 
in onze studies.  In hoofdstuk 2 werden globale zelfrapportagematen gebruikt om 
steunverlening na te gaan, terwijl de maat in hoofdstuk 3 een cumulatie betreft van 
zelfgerapporteerde steungedragingen over verschillende steuninteracties, zoals 
beschreven in de scenario’s.  Hoofdstuk 4 gebruikte rapportages van dagelijkse 




hun dagdagelijkse steuninteracties.  In hoofdstuk 5 werden specifieke steuninteracties 
geobserveerd. 
Ten slotte werden verschillende steekproeven gebruikt binnen dit 
doctoraatsonderzoek.  In de eerste studie van hoofdstuk 2 bestond de steekproef uit 
vrouwelijke studenten.  In hoofdstuk 3 werd een gemengde steekproef gebruikt (met 
zowel mannelijke als vrouwelijke deelnemers), maar opnieuw werd slechts één partner 
van de dyade bevraagd.  In de andere studies (studie 2 van hoofdstuk 2, hoofdstuk 4 en 
5) werd informatie verzameld over beide leden van het koppel. De bevindingen wijzen 
op het belang van een dyadische benadering. 
BEPERKINGEN EN TOEKOMSTIG ONDERZOEK 
Een eerste beperking is dat er binnen deze studie geen longitudinale data verzameld 
werden.  Hoewel ons theoretisch model empathie naar voor schuift als een determinant 
van steunverlening, dienen we voorzichtig om te springen met dergelijke causale 
redeneringen, aangezien een cross-sectioneel opzet geen causaliteit toelaat. 
Twee potentiële beperkingen van de huidige studie betreffen de steekproeven die 
opgenomen werden in de studie.  Een eerste beperking betreft de generaliseerbaarheid 
naar andere steekproeven.  Onze steekproef bestond uit blanke heteroseksuele koppels 
uit de middenklasse, die over het algemeen tevreden zijn binnen hun relatie.  
Toekomstig onderzoek dient deze bevindingen te repliceren binnen meer diverse 
steekproeven.  Verder dient onderzoek deze bevindingen te repliceren en valideren 
binnen grotere steekproeven. 
Een derde beperking heeft te maken met de meting van dispositionele empathie.  In 
het huidige doctoraatsonderzoek werd slechts één zelfrapportagemaat gebruikt om 
dispositionele empathie van de deelnemers na te gaan, namelijk de Interpersonal 
Reactivity Index (Davis, 1980).  Hoewel de validiteit en betrouwbaarheid van deze schaal 
veelvuldig aangetoond is, kan men de mogelijkheid niet uitsluiten dat het gebruik van 
andere empathiematen mogelijks zou resulteren in andere bevindingen.  
De resultaten van de huidige studie tonen aan dat verschillende componenten van 
empathie verschillend gerelateerd zijn aan verschillende types van sociale steun.  Onze 
resultaten bevestigen het belang om een onderscheid te maken tussen verschillende 




multi-dimensionele conceptualisatie van zowel empathie als steun lijkt dan ook van 
groot belang.  Daarnaast wijst dit doctoraatsonderzoek op het belang van dyadische 
processen binnen het onderzoek naar steunverlening.  Onze bevindingen tonen 
verschillende partnereffecten, wat aangeeft dat de empathische eigenschappen van 
zowel de steunvrager als de steunverlener een essentiële rol spelen binnen het 
steunproces. 
CONCLUSIE 
Zijn empathische partners meer steunend ten aanzien van hun partners?  Het 
antwoord blijkt wat gecompliceerd, maar is over het algemeen affirmatief.  Binnen het 
proces van steunverlening blijken de inschatting van het leed dat de partner ervaart, 
weten wat de noden van de partner zijn, en weten hoe je tegemoet dient te komen aan 
deze noden belangrijk.  Empathie van de steunverlener blijkt te helpen binnen dit 
complexe proces.  Over het algemeen vertonen perspectiefname en empathische 
bezorgdheid van de steunverlener een negatieve associatie met negatieve 
steunverlening, en positief geassocieerd met positieve steunverlening naar de partner 
(emotioneel en instrumenteel).  Twee bevindingen vallen niet onder deze noemer, 
namelijk mannelijke steunverleners die eerder minder instrumentele steun verlenen als 
ze hoger scoren in empathische bezorgdheid (hoofdstuk 2 – studie 2) en vrouwelijke 
steunverleners die meer off-task support verlenen wanneer ze hoger scoren op 
situationele perspectiefname (hoofstuk 5).  Zoals verwacht, vertoont persoonlijk leed 
een duale relatie met steunverlening: in sommige studies stimuleren hogere scores in 
persoonlijk leed positieve steun, en inhibeert het negatief steungedrag ten aanzien van 
de partner.  In andere studies wordt het tegenovergestelde patroon gevonden (inhibitie 
van positieve steun en stimulatie van negatieve steunverlening).  Dit laatste is mogelijks 
te wijten aan de nood om het eigen leed te reduceren en de daarmee gepaarde tendens 
om te ontsnappen wanneer dit mogelijk is (Batson, 1991).  Toekomstig onderzoek dient 
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